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AN ELECTROCARDIOGRAM WITH SOME INTERESTING 
i FEATURES. 





By W. A. Osborne, M.B., B.Ch., 
Professor of Physiology, University of Melbourne. 





(From the Physiological Laboratory, University of 
Melbourne.) 





The patient was brought to the Physiological 
Laboratory by Dr. Hiller who had detected the canter 


_ presumably nervous in origin. 


cular systoles. 
_ and can co-exist with perfect health. 


Examination of Electrocardiagrams. 
There is tachyeardia, but it is of the sinus type and 
The conduction is 
normal between auricle and ventrical. The P. or 
auricular wave is notched in lead |... This indicates 
either that one auricle is hypertrophied or that there 
is slight lack of synchronism between the two auri- 
This latter is moderately common 





rhythm on stethoscopic examination. He had had 
considerable worry in his business and was ‘‘not 
feeling up to his work,’’ but there was no suspicion 
of any infective trouble. 





The R. wave due to ventricular systole displays 
a remarkable rhythmic variation inf height. This is 
net coincident with the respiratory period and it will 
be observed that the basal line does not participate in 








In lead I. the electrodes were connected with both 
ands; in lead II. they were connected with the right 
hand and the left foot. The vertical lines indicate time 
intervals of 1/,, second, every fifth line being darker 
to facilitate counting. Thé horizontal lines indicate 
voltage, the distance between two lines representing 
one ten thousandth of a volt; every fifth line is also 
emphasized. As will be gathered from the lettering 
the records are to be read from left to right. — 





the variation. A similar rhythm is sometimes found 
in paroxysmal tachyeardia where a number of ventri- 
cular extra-systoles follow closely on each other. I 
should think that the rhythm here is of myocardial 
and not nervous origin. 

The T. wave cannot be found in lead I. and is small 
and variable in lead II... This also denotes myocar- 
dial disturbance. A similar aberraney has been ob- 
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served in association with spirochetal infection; but 
the significance of this condition we cannot as yet 
fully grasp owing to the newness of the method and 
consequent inadequacy of data. 


—_— 
Be 





MEDICAL GLEANINGS IN WAR TIME." 





By A. Jefferis Turner, M.D. (Lond.), 
Brisbane. 





On July 2, 1917, I entered the Manor War Hos- 
pital, Epsom, as a Resident Medical Officer. My su- 
perior officer said he wanted ‘‘someone who could 
diagnose cases’’ and most of my time was spent in 
the endeavour to do this. Our hospital was full of 
‘‘ehronies.”” We received no convoys direct from 
the front, but other hospitals would unload on to us, 
when they expected to have large demands on their 
beds. We also received a large number of relapsed 
eases from a great Canadian Convalescent Camp in 
the neighbourhood. We were also a special hospital 
for malaria and some thousands of cases, mostly from 
Saloniea, passed through our malarial wards; but I 
was not in charge of these and had only to do with 
a few of them which occasionally overflowed into my 
wards. There was a very small proportion of acute 
cases, mostly of pneumonia or pleural effusion. The 
latter, which I regarded as always tubercular in na- 
ture, was a common cause of invaliding. Occasionally 
I was ealled in to a surgical ward in consultation 
over a ease sent in as appendicitis, which often turned 
out to be one of pneumonia or pleurisy, or perhaps 
nothing more than an alleged abdominal pain. One 
such case puzzled me for some time. There was 
nothing definite in the abdomen, but the man had 
a slight elevation of temperature and I was con- 
vineed he was not shamming. After more than a 
week of mild pyrexia, diffused. abdominal uneasiness 
and gradually developing slight distension, I diag- 
nosed typhoid fever, but a few days later found a dis- 
tinet but small ascites and revised my diagnosis to 
tubereular peritonitis. He was a finely-developed 
guardsman and this was unexpected. The attack ran 
a subacute course and, just as he was preparing to 
assent to an incision, it gradually disappeared after 
several weeks. Subsequently the condition relapsed, 
while he was at a convalescent home, but on this second 
occasion the ascites disappeared more quickly. Pre- 
paring his board papers for discharge, I found that 
some months before he had suffered from pleural 
effusion. If I had known this I should have recog- 
nized his ailment sooner, but as he was not originally 
admitted into my ward his history ‘had never been 
properly taken. | found this omission to take careful 
histories very common in military hospitals. 


In such a hospital as that in whieh I found myself 
one could not fail to be struck by the large number of 
cases of functional disorders of the nervous system, 
which in civil life are rarely seen among young male 
adults. We had, of course, our proportion of cases 
of genuine ‘‘shell-shock,’’ that pitiable combination 
of general tremor, with general paresis, that was one 





1 Read at a Meeting of the Queensland Spt of “the ‘British Medical 
Association on Febrnary 7; 1919 
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of the new diseases contributed by modern warfare 


to the stock of human ills. Complete rest and per. 
fect quiet, patient and gentle management, cheerful. 
ness rather than sympathy, were the most important 
factors in the treatment during the aeute stage; in 
fact, the treatment of a case of acute chorea, although 
symptomatically shell-shock and chorea have no close 
resemblance. Later the patient should be encouraged, 
first to sit up, then to use a wheeled chair, after that 
to walk with a stick and to oceupy himself with any 
mild or infantile task such as he could be induced 
to take up. Progress was often very slow and re- 
lapses frequent after any excitement in the ward, or 
during those silly and fruitless air-raids, by which 
the enemy sought, I thought, rather to sustain his 
own morale than to damage ours. We did not follow 
up our patients, as they were transferred, with other 
nervous sufferers, to special hospitals as soon as 
vacancies in these allowed. 

The word ‘‘shell-shock’’ was, however, charitably 
stretched to cover a number of very different affec- 
tions and where it could not be used, that is to say, 
in the case of men who had never been to the front, 
some other euphemism was adopted, such as ‘‘neu- 
rasthenia.’’ Some of these cases were frank hysteria, 
usually in the form of convulsive seizures, with violent 
struggling; mueh fomented when the patient was held 
down by several sympathetic comrades. I found that 
these attacks could always be eut short by a subeu- 
taneous injection of apomorphine, at the cost of eon- 
siderable temporary depression, but I was disap- 
pointed at the failure of this treatment to prevent 
recurrence. 

I saw some interesting cases of ‘‘idea-paralysis.”’ 
One was in a big Canadian who, without any other 
hysterical manifestation, had almost complete para- 
plegia, with apparently healthy muscles and normal 
reflexes. An English lad had complete footdrop follow- 
ing a fracture of the tibia which had long since united. 
Placing my hands one on each foot and getting him 
to exert his dorsiflexors on the sound side against 
strong resistanee, I was able to elicit a distinct, though 
unconscious, contraction of the eorresponding muscles 
on the paralysed side. In a similar but more con- — 
firmed case of unilateral footdrop this test failed, 
though the presence of a ‘‘stocking-anesthesia’’ left 
no doubt as tothe functional nature of the paralysis. 
I believe one London physician remarked that he had 
seen more eases of hysteria in soldiers during one year 
of war than in men, women and children during ten 
preceding years of peace. As for neurasthenia, this 
was so common that one had to suspect its presence 
in every case, whatever organic condition might be 
present, and to estimate the neurasthenic factor in 
each was a task always difficult and sometimes im- 
possible. The nerve strain of modern warfare is 
enormous. In the case of officérs the strain of re- 
sponsibility for the lives of their men was a frequent 
cause of breakdown. Inability to sleep, loss of mem- 
ory or the fear of loss of memory were frequently 
causal agents, as well as symptoms of nervous break- 
down. Some officers and met broke down early, others 
only after a long period of active and meritorious 
serviee. It’ heeds but little knowledge of human na- 
ture and not'very much imagination of the conditions 
of warfare to understand the inevitableness of such 
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happenings. The majority of these patients had no 
wish to return to the front, either from personal rea- 
sons or from a fear that they would be unable to carry 
on. There was a frequent strong tendency, an un- 
conscious bias, to exaggerate disability, but in most 
there. was a physical basis. for the symptoms and I 
saw little conscious malingering. 

At- Hampstead I saw a military hospital devoted 
entirely to diseases of the heart, of which nine-tenths 
were functional. In these functional cases there was 
no eardiae enlargement and no evidence of organic 
heart disease, yet moderate exertion produced a very 
frequent pulse, accompanied by breathlessness and 
sometimes. by preeordial pain. The pulse-frequency 
remained -high for several minutes after exertion 
ceased. Often, but by no means always, the patients 
were of nervous temperament. A few gave evidence 
of some infective condition having preceded the heart 
trouble. Many eases occurred in men above the average 
military age who had led a sedentary life before 
training, many in young lads of poor physique who 
had never been of active habit. The cause of these 
symptoms remains obscure... I do not believe them 
to be purely nervous, but suspect some disturbance 
of the ductless glands or internal secretions, though 
there is no conclusive evidence of this. At Hampstead 
all these cases were being treated empirically by a 
- carefully graduated series of physical exercises with 
good results in a considerable number. Many patients, 
however, derived little or no benefit. In our hospital 
we had no such system and though I saw many cases 
none of the patients got any better. 

There were a very large number of cases of invalid- 
ism from diseases which have come into recognition 
during the present war, but;{saw them only in their 
late stages and cannot contribute anything useful to 
their discussion. Trench nephritis, as we saw it, could 
not be distinguished from other forms of nephritis. It 
was of comparatively mild type and most of the cases 
slowly cleared up, the albuminuria disappearing and 
the blood pressure falling to normal. But in some, 
especially among the older men, both symptoms per. 
sisted as long as the patients were under observation. 


The after-effects of gas-poisoning disabled large num-’ 


bers of healthy men. Some suffered from chronic 
bronchitis, due, no doubt, to a secondary infection, 
others fr@m asthmatic attacks, but most only from 
persistent dyspnoea on exertion and an irritable cough, 
with few or no physical signs. One could only imagine 
the existence of scarring following injury or destruc- 
tion of bronchial mucous membrane. -Trench fever 
also disabled a great many. The deep-seated pains 
in the shins and elsewhere, worse at night, sometimes 
persisted for months. As might be expected, a 
psychical depression became ,superadded to the physi- 
cal pain and it became very difficult to estimate the 
relative importance of the two, factors. I saw also 
a few eases in which as long as twelve months after 
the original fever there occurred short bouts of high 
temperature, with headache and other. pains tasting 
about twenty-four hours. ,,,These seizures were very 
like malarial attacks, but organisms were absent from 
the blood and the seizures oceurred only at long and 
irregular intervals. Trench fever appears. never to 
he fatal and to die out gradually in these ohronip enses, 
irrespective of treatment. bt ouabte 





Localized tetanus used to be extremely rare. With 
the exception of that form affecting the head and 
face, you will hardly find it mentioned in the text- 
books. Since the extensive use of prophylactic injeec- 
tions, it has become relatively common. A man was 
sent in from Woodcote Convalescent Camp with a 
supposed arthritis of the right ankle. He had slight 
pyrexia, the joint was red and swollen and there were 
frequent violent and painful spasms of all the muscles 
of the right leg, which was rigid. Examination 
showed synchronous spasms, not so severe, of the 
muscles of the left leg below the knee. There were 
half-a-dozen sears of shrapnel wounds, received two 
months before, on the right side of body and right 
leg. These had suppurated, but were all healed. 
Above the pelvis there was no muscular rigidity nor 
spasm; the abdominal wall was soft; he had no diffi- 
culty in opening his mouth wide and putting out his 
tongue. He stated that he had had one prophylactic 
injection the day after being wounded and none since. 
Localized tetanus appears to occur in patients who 
have been partially, but not thoroughly immunized. 
It is not a fatal disease. In this case the local infec- 
tion had spread as far as the lumbar enlargement of 
the cord. I gave him large doses of serum intra- 


‘ spinally and intra-muscularly and he gradually made 


a good recovery. 


Cases of obstinate dyspepsia, with epigastric pain, 
vomiting and emaciation, were more common than | 
liked. “A not uncommon history was that the patient 
had had to be careful of his diet for many years, that 
he kept fairly well in camp so long as he could procure 
his own food, but that as soon as he came down to 
army rations his troubles began. Bad teeth and pyor- 
rhoea were no doubt a factor in some, but the causa- 
tion of these cases was more than I could unravel. I 
should have liked to have seen more of them ex- 
plored surgically, but judged it more prudent only to 
advise operation in five cases where the symptoms and 
history pointed definitely to gastric ulcer. Of these 
there were five, four of pyloric ulcer and obstruction 
treated by gastro-enterostomy and one of cardiae ulcer 
which was excised. All the patients made good re- 
coveries. In a sixth case the obstruction was due to 
extensive adhesions following gall-bladder trouble, 
which had been successfully operated on four years 
before. A perfect gastro-enterostomy gave no relief, 
as the adhesions reformed below the junction, and in 
spite of two subsequent operations the man died. 

Much of my time was spent in the endeavour to 
diagnose incipient pulmonary tuberculosis before 
bacilli appeared in the sputum. ‘‘Rheumatism”’ in 
its various forms, syphilis, tuberculosis, arterio- 
sclerosis, cardiac and renal degenerations and in fact 
nearly all the chronic ills to which man is subject were 
represented in our wards, but it would not be profit- 
able to discuss them at length. 

Apart from my military work, there were several 
subjects which I had determined to investigate during 
my stay in the old country. First of them was the 
recent advance in our knowledge of morbid conditions 
of the heart. I took the opportunity of studying the 
writings of Sir James Mackenzie, more particuarly 
his ‘‘Diseases of the Heart,’’ which is a mine of 
precious knowledge. I also learnt much from the 
writings of Dr. Thomas Lewis. The electro-cardio. 
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graph I could only look at, but I took the opportunity 
of mastering the technique of the ink polygraph, which 
is a valuable instrument. 

To appreciate the revolution in clinical cardiac 
pathology which has been recently brought about, it 
is necessary to give an outline of the mental attitude 
towards heart disease of my earlier days, an attitude 
which still largely prevails. For us at least nine- 
tenths of heart disease were summed up in the words 
endocarditis and valvular disease. Our pathology was 
erudely mechanical. A valvular lesion impeded the 
effectiveness of the heart’s action. This might be 
‘‘eompensated’’ by a muscular hypertrophy. Should 
this fail there resulted a ‘‘back-pressure,’’ to which 
a large array of symptoms were attributed. In diag- 
nosis we were, above all, keen to detect murmurs 
arising at the cardiac orifices and although it was 


known that some murmurs were transient and unim- | 


portant, yet a very great and often very mistaken 
importance was attached to any persistent murmur, 
however slight. So much was this the case that for 
years I have felt that for many patients, unless they 
came under the hands of a physician of unusual 
judgement and experience, it was better if they con- 
sulted a doctor who was a little deaf. 

Our mistake, as we now see it, was to take the 
part, and unfortunately the smaller part, for the 
whole. The valves of the heart are important struc- 
tures, but the heart muscle is the dominating factor 
in all disorders. The phrases ‘‘endocarditis’’ and 
‘valvular disease of the heart’’ as we used them did 
not ‘correspond to the facts. Endocarditis as an iso- 
lated affection probably has no real existence; it is 
merely part of a carditis in which myocarditis is the 
more important factor. Valvular disease per se is 
probably rare and not diagnosable as such. » Palpa- 
tion and percussion are in most cases more valuable 
in estimating the integrity of a heart than ausculta- 
tion. ‘‘Back-pressure’’ is rarely an important factor 
in the. preduction of symptoms. Systolic murmurs 
should usually be ignored in forming a prognosis. 
Above all, we should concentrate our attention on the 
functional efficiency or impairment of the heart 
muscle’ and this must be determined, as with any other 
muscle, by the test of work. A persistent functional 
murmur’may be associated with heart failure or with 
perfect health during strenuous work and is of no im- 
portance in itself. An organic systolic murmur is 
caused usually by a very small amount of blood 
actually regurgitated and is then of importance only 
as showing that the heart has been the seat of past 
disease and may be the seat of present impairment of 
the myocardium. In fact, a valvular lesion is not 
necessarily of serious significance. These may appear 
bold statements, but they are not based, like our old 
ideas, on theoretical reasoning from mechanical analo- 
gies applied to cases of advanced cardiac disease 
with heart failure. They are based on continuous ob- 
servation of cases with cardiac lesions or symptoms 
for periods of twenty or thirty years. 

Just as in the brain we have large ‘‘silent’’ areas 
in which a lesion produces no localizing symptoms, so 


‘ 


unfortunately most of the heart muscle is a ‘‘silent’’ | 


area and we can, as a rule, only examine the efficiency 
of the heart as a whole. But there is one strand of 
cardiac muscle, the auriculo-ventricular bundle, the 











lesion of which causes the symptoms of heart-bioc: 
Heart-block is a sérious thing in itself, but still mo 
serious as indicating the presence of a degenerati: 
lesion in one part of the heart-muscle, and therefo: 
the probable existence of more extensive lesions in t} 
great ‘‘silent’’ area. But to understand heart-bloc:. 
we must investigate the various kinds of irregularit. 
of the heart’s rhythm. This Mackenzie has done wit): 
the aid of his polygraph, combined with long continu 
ous observation of cases. To enter into this subjec: 
would need an evening of itself, for the varieties of 
irregularity are many and of very varying signifi 
cance. One form, sinus irregularity, is physiological. 
Its exaggeration, for instance, after acute disease in 
children, so far from being, as so often regarded, « 
sign of danger, is a sign that the cardiac timing 
mechanism is unimpaired and merely a little hyper- 
sensitive. Another common form, known as extra- 
systoles, is not normal, but is so frequently found in 
hearts otherwise healthy that it is not by itself of 
serious significance. Others again, such as_heart- 
block, some forms of tachyeardia, auricular flutter and 
auricular fibrillation, may be of the utmost gravity 
and their right treatment of supreme importance. We 
may have an opportunity of discussing these matters 
at some later date. 

A smaller problem in which I was interested is the 
treatment of pulmonary tuberculosis by collapse of 
the lung, induced by artificial pneumothorax. For 
some years this has been practised in this State by 
Dr. A. Stewart. I had sent him several eases for 
treatment in this way, but although favourably in- 
clined to the method had not practised it myself. So 
far as I was able to ascertain, it is little used in the 
London chest hospitals, except by Dr. Clive Riviére, 
who has written a very useful little book on the treat- 
ment and who courteously invited me to see him oper- 
ate on several cases. In Scotland, I was informed, 
artificial pneumothorax is more in favour. Sinee my 
return I have applied the method to selected cases 
at the Diamantina Hospital, but it would be obviously 
premature to speak of results. These I hope to be 
able to give you after two or three years’ experience. 
But meanwhile a brief discussion as to the possi- 
bilities and limitations of the treatment may not be 
out of place. Given a patient with fairly advanced 
unilateral. pulmonary tuberculosis, we can collapse 
the lung, provided pleural adhesions are not present, 
and so give it rest. A local tuberculous lesion kept 
at rest tends, we know, to heal and the lung is no 
exception to this rule. Extension ceases, affected 
areas undergo fibrosis, or first caseate and then fibrose. 
More striking than this is in many cases the improve- 
ment of the patient from the diminution of toxemia. 
There is an immediate diminution in the vascular cir- 
culation in and the toxic absorption from the disease 


-area, hectic and dyspnea may disappear, the opsonic 


index rises, appetite, weight and strength increase. In 
many cases the invalid can resume and continue a 
working life. 

As a palliative treatment in advanced cases of a suit- 
able type no other method can show such striking and 
persistent success. But there are disadvantages to 
be reckoned’ with. I do not attach much importance 
to the risks 6f pleural shock and gas embolism during 
induction, These are real dangers, but by careful 
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technique may be reduced to a minimum, which is 
well within the bounds of legitimate operative risk. 
Extensive adhesions may prevent the induction of 
pneumothorax, but should rarely negative an attempt. 
But it must be remembered that a pneumothorax, once 
induced, must~be kept up for probably two years and 
perhaps for as long as the patient lives. This is a 
small price to pay for restoring a previously inca- 
pacitated invalid to a working life, but is a serious 
objection in the case of a sufferer in an early stage, 
who might have recovered without operative inter- 
ference. A second objection is the occurrence of 
pleurisy, according to Dr. Riviére, in nearly 50% of 
cases at some stage. These pleurisies are certainly, as 
a rule, of mild type. Sometimes they actually im- 
prove the patient’s health, probably by the absorp- 
tion of antibodies contained in the exudation. Usually 
they are absorbed spontaneously. Even if purulent, 
an occasional aspiration is, as a rule, sufficient. They 
should never be opened except under compulsion, 
which is extremely rare. But they may remove the 
possibility of subsequent re-expansion of the lung and 
so prevent an ultimate cure. We may provisionally 
sum up the matter by saying: (1) pneumothorax 
should not be induced in an early case; (2) it is suit- 
able for unilateral cases past the early stage and doing 
badly, provided that the other lung shows no sign of 
disease, or but little. Such cases form something be- 
tween 5% and 10% of the patients that come for hos- 
pital treatment. But if all patients were watched 
carefully from the beginning probably a considerably 
larger proportion would be found to pass through a 
stage favourable for the treatment. (3) As a palli- 
ative in many otherwise hopeless cases the results have 
often been brilliant. (4) An eventual complete ar- 
rest of the disease, with a re-expanded lung, is some- 
times obtained. 

The third matter to which I devoted some atten- 
tich, may appear somewhat incongruous after the pre- 
ceding discussion, but ‘one’s practice is sometimes 
regulated not so much by one’s personal tastes as by 
the necessities of the patients for whom one becomes 
responsible. For some years I have felt that there 
was one class of patients in our Children’s Hospital 
who did not receive so much benefit from -hospital 
treatment as most of the patients do. I refer to cases 
of chronic deformity and crippling, either congenital 
or due to disease, such cases as talipes, congenital dis- 
locations, old cases of infantile and spastic paralysis, 
tubercular disease of the spine, hip and other joints 
and similar chronic affections. The causes of this are, I 
think, apparent. Firstly, there have been recently great 
advances in their treatment, owing to the work in 
orthopedic hospitals of surgeons who have special- 
ized in orthopedic treatment. These advances are 
difficult to assimilate from books and cannot be assimi- 
lated without special experience and special applica- 
tion. Secondly, hospital surgeons, both visiting and 
resident, must of necessity devote their first attention 
to acute and urgent cases, leaving these ‘‘chronies’’ 
only the remnants of their time and energy. Thirdly, 
patients not acutely ill but requiring close personal 
supervision for one or two years are apt to be moved 
from one ward to another or transferred to the out- 
patient department to make room for more pressing 
necessities and so may come at various times under 





the non-continuous charge of various honoraries and 
residents, or frequently drop out of sight altogether, 
when their parents no longer bring them up for treat- 
ment. Perhaps I may add, fourthly, that these cases 
are not attractive to many of us; they furnish very 
seldom any opportunity for brilliant operative suc- 
cess. Operation, when needed, is merely an incident in 
a long and tedious course of treatment, which, unless 
persevered with to the very end, often leads to partial 
or complete failure. 

I was not able to see nearly so much orthopedic 
work as I should have liked. What I saw was suf- 
ficient to show me that there was much to be learnt, 
not sufficient to enable me to learn it. But in one 
department I was able to learn much. I was fortu- 
nate in spending a week at a post-graduate course 
at the Lord Mayor Treloar’s Cripples’ Hospital at 
Alton. This hospital is devoted to children suffering 
from surgical tuberculosis. There are 300 beds, the 
majority occupied by small patients with tubercu- 
losis of the spine and hip, and it is under the charge 
of Dr. Gauvain, the leading English authority on 
this branch of surgery. 

Dr. Gauvain is a master in conservative surgery. 
Operative interference in tubercular joints not com- 
plicated by sepsis has shrunk almost to nil and the 
ultimate results are beyond all comparison better. A 
tuberculous abscess is never opened and should never 
be opened, but is treated by early and repeated aspira- 
tion. If the pus is too caseous to be so removed, it is 
liquefied by a modifying injection and aspirated on a 
future occasion. Rectification of faulty positions, 
immobilization and extension are carried out with the 
greatest care and by many ingenious methods. With 
the exception of tuberculin, which has been aban- 
doned after a thorough trial, all forms of adjuvant 
treatment offering ‘prospects of benefit are practised 
assiduously. Among them are heliotherapy and the 
use of X-rays, the latter for both diagnosis and treat- 
ment. The patients are detained for treatment as 
long as may be necessary, often for two or three years. 
I was much impressed by what I saw and heard at 
Alton and I am conscious that such a brief summary 
as this cannot give any real mental picture of it. Per- 
haps I may be able to give a more detailed account 
on some future occasion. 


_—_ 
eee 





THE CASE FOR INOCULATION. 





By Francis Temple Grey, M.B. (Syd.), 
Surgeon Lieutenant, Royal Navy. 





The vaccine prepared by the Commonwealth Serum 
Laboratories has in my hands achieved results which 
are nothing short of miraculous. As a result of my 
experience I urge compulsory inoculation on the first 
sign of the appearance of epidemic influenza in any 
community as the one efficient means of tackling the 
scourge; inoculation to be repeated every month or 
six weeks. I claim that this measure will: (1) de- 
erease enormously the incidence of the disease; (2) 
mitigate its severity; (3) reduce the mortality to a 
low figure. 

The following evidence in support of my recom- 
mendation is, to say the least of it, impressive, 
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(1) The entire ship’s company of the man-o’-war 
which took my expedition to the islands was inocu- 
lated. Communication with the shore at the various 
ports was as far as possible avoided; but this ideal 
was not entirely attained. Not one case developed. 

(2) Every member of my expedition was inocu- 
lated at least four times in three months. Not a single 
ease developed, although the risk of infection was no 
small one, when it is remembered that in Samoa alone 
one-fifth of the entire population was wiped out by 
the scourge. Two officers had an illness of four to 
five days, not as severe as the influenza of normal 
times. 

(3) An interesting experiment to test the efficacy of 
the vaecine was provided by the Governor of Ameri- 
ean Samoa, who sent, against the wishes of British 
Samoa, forty natives from Pago Pago (a clean port) 
to Apia during the progress of the epidemic. These 
were isolated, inoculated and not released until 
judged to be in a positive phase. Not one contracted 
the disease and the Secretary of Native Affairs, who 
knew their names and villages, reported all clear after 
a lapse of one month. 

(4) Ship’s company and passengers of the steamer 
which brought the expedition from Suva to Sydney 
were inoculated without exception. We anchored in 
quarantine in Sydney, and on the second day a case 
was taken ashore. We remained on board, quaran- 
tined, another week. Although the ship was very 
overcrowded, not another case developed. 

(5) The Naval Depot at Williamstown contains a 
floating population of about five hundred, half of 
whom live on shore and the rest, of course, have a 
fair amount of shore leave. All hands have been 
inoculated twice in the last three months. There 
have been only ten eases (all mild except two) ‘and 
no deaths. 

The severe reaction in some cases to the lymph 
used during the small-pox epidemic of 1913 on an 
unvaccinated adult community has done much harm 
to what must perforce be called the cause of vaccina- 
tion in Australia, seeing that the public is nowadays 
taught that it is entitled to an opinion on subjects 
it knows nothing about. It may reassure these 
opinionated objectors to know that in this case at any 
rate there is little or no reaction. I myself have seen 
only one reaction in all my inoculations. 

Conscientious objectors, if the legislature has not 
the courage to compel inoculation, should be isolated 
from the rest of the community, it being pointed out 
to them that we object not so much to their attempted 
suicide as to their carrying the disease unmitigated 
to those who are not tired of life. 

a — — EEE 
SIR EDWARD C. STIRLING, Kr., C.M.G., F.R.S., M.A., M.D. 


(CaNTAB.), F.R.C.S. (ENG.), F.R.G.S., C.M.Z.S.: 
A NOTE OF APPRECIATION.! 





By J. C. Verco, M.D. (Lond.), F.R.C.S. (Eng.), 
President of the South Australian Branch of the British 
Medical Association. 





The medical profession has learned with profound 
regret of the death of Sir Edward Stirling on March 
20 at his home at St. Vigean’s, Mount Lofty. 


’ Read at a Meeting of the South Australian Branch of the British 
Medical Associatjon on March 27, 1919, 








It was my very pleasing duty in the presidential 
address of June, 1917, to refer with warmest con- 
gratulations to the knighthood he had received shortly 
before ; but now, so soon afterwards, it is my sad duty 
to speak of him as one who has passed over to the 
great majority. 

Dr. Stirling was a South Australian—we say it 
with a tinge of pride. He was born at The Lodge, 
Strathalbyn, in 1848, the eldest son of the Honourable 
Edward Stirling, at one time member of the Legis- 
lative Council. He was educated at St. Peter’s Col- 
lege, Adelaide, under Archdeacon Farr and, gaining 
the Westminster Scholarship, went to Europe to com- 
plete his studies. He received instruction for eighteen 
months in Germany and France and then entered at 
Trinity College, Cambridge. There, in 1869, he took 
his B.A. degree with honours in Natural Science, and 
his M.A. in 1872. His Membership of the Royal Col- 
lege of Surgeons was obtained in 1872 and his Fellow- 
ship in 1874. The degree of M.B. (Cantab.) was gained 
in 1872 and the M.D. in 1880. His professional edu- 
eation was pursued at the Medical School of St. 
George’s Hospital, London, where after graduation 
he was House Surgeon, and later Assistant Surgeon 
until he left for South Australia. During this time 
he was also Lecturer on Microscopie Anatomy and on 
Physiology, and Joint Lecturer on Operative Surgery, 
as well as ‘‘ Administrator of Anwstheties,’’ as he once 
subscribed himself in a letter to the daily press. 

Returning to Adelaide in 1881, he began profes- 
sional work as a consulting surgeon, but did not long 
continue in private practice. The University of Ade- 
laide had been founded but a short time before, and 
he was appointed from January 1, 1882, its Lecturer 
on Physiology, and in the Register of April 8, 1882, 
may be found in full his Introductory Lecture, de- 
livered at the University on March 3. This position 
he retained until 1900, when a Chair of Physiology 
was established, and he was promoted to a professor- 
ship and held it until his death. He was a Member 
of Council from 1881 onwards, and Dean of the 
Faculty of Medicine for eleven years; besides which 
he had a seat on several committees. In 1884 he paid 
a visit to England in order to secure various desider- 
ata to illustrate and demonstrate his lectures, and 
to choose in econjuncticn with Dr. J. Davies Thomas, 
a professor of anatomy. In March, 1885, he was in 
Adelaide again, and with him was Dr. Archibald 
Watson, who has been Professor of Anatomy ever 
since. 

As the University was now previding education in 
anatomy, physiology and chemistry (of which Dr. 
Rennie was Professor) students could take the first 
two years of a medical curriculum, and several medi- 
cal undergraduates enrolled. Unless these were to 
be allowed, or rather compelled, to leave the State 
after passing their second year examination and to 
pursue their next three years of study elsewhere, it 
was necessary to make provision for the remainder 
of the course. I remember spending an evening on 
May 21, 1886, at Dr. Stirling’s house on Lefevre Ter- 
race, North Adelaide, in company with Dr. W. Gard- 
ner and Dr. E. W. Way, arranging regulations for 
those three years, nominating lecturers and demon- 
strators and fixing their salaries. These were to be 
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in part defrayed by diverting into the University 
coffers the Government ‘‘South Australian Scholar- 
ship’’ cf £800 a year from their purpose of sending 
young South Australian students from the State to 
the Old Country for the completion of their educa- 
tion. For thirty-seven years Dr. Stirling was thus 
closely associated with our University and probably 
no one has done more than he, if so much as he, in 
moulding the policy and setting the standard of the 
medical school of this institution. 


In 1882 he was appointed one of the Honorary 
Medical Officers of the Adelaide Hospital, at a time 
when there was no division into physicians, surgeons 
or specialists; but when shortly afterwards this dis- 
tinction was made, he became one of the Honorary 
Surgeons and for several years was my correspond- 
ing colleague. When the Hospital trouble arose in 
1896 he resigned with the rest of the staff and did 
not subsequently return to work there. However, 
in 1904 he was made a Consulting Surgeon and kept 
the position for the rest of his life. He was the first 
surgeon in our State to perform successfully in a case 
of uterine myoma, supravaginal hysterectomy by ab- 
dominal incision, in another case of uterine carcinoma 
total hysterectomy per vaginam, and to drain an 
abscess of the brain in the temporo-sphenoidal lobe 
secondary to disease of the ear. In conjunction with 
myself he wrote the article on Hydatid Disease in 
Clifford Allbutt’s System of Medicine in 1897, which 
was re-written for the next edition of Allbutt and 
Rolleston in 1907. 


He was elected a member of the South Australian 
Branch of the British Medical Association in 1881, 
about two years after its commencement, and in 1888 
was chosen as its tenth President. In his retiring 
address he reviewed the changes recently effected at 
the Hospital in the differentiation of the staff into 
physicians, surgeons and specialists, the completion of 
the medical school of the University and the estab- 
lishment of the Branch, and then pointed out the 
improved prospects for the future raised by these new 
conditions, certain dangers ahead, and some definite 
desidcrata, such as a medical act. His address re- 
vealed great breadth of outlook, depth of thought and 
vigour and purity of language. . 


In connexion with our Intercolonial Medical Con- 
gresses he took a prominent part. South Australia, 
as you remember, and as you will never forget, has 
the credit of inaugurating them through the initiative 
of Dr. Poulton. The profession did me the honour of 
electing me as the first President, and Dr. Stirling 
it was arranged should be leader in its social func- 
tions. He contributed a paper during our proceed- 
ings on ‘‘The State, the Practitioner and the Public.”’ 
At the second congress in Melbourne in 1889 he was 
President of the Section of Surgery, and gave an 
opening address on ‘‘Is Surgery a Science?’’ Some 
of you will doubtless remember how at that session 
Dr. W. Gardner and Dr. J. Davies Thomas pleaded 
for the treatment of hydatids by Lindemann’s opera- 
tion of free incisicn and evacuation in place of the 
usual plan of draining by aspiration, or by the tro- 
char and cannula and rubber tube, and how much 





opposition was aroused. However, at the third Con- 
gress in Sydney in 1892, this battle was fought to a 
finish in a set discussion. Dr. Thomas was ill, Dr. 
Gardner was in the chair as President of the Section 
of Surgery, so Dr. Stirling read an exhaustive and 
telling paper on four and a half years’ experience 
of the treatment of hydatids in the Adelaide Hospital, 
showing the superiority of incision over aspiration or 
tapping. Dr. Lendon opened the discussion, and I 
supported him, and after all had been said by various 
speakers, Dr. Gardner gave a judicial summing up, 
and the question has never been re-opened. At the 
Australasian Medical Congress of 1905, held in Ade- 
laide, Dr. Stirling occupied the proud post of Presi- 
dent, gave the inaugural address and carried through 
all the fixtures of the session in a most masterly 
manner. 


On re-reading in the transactions of our congresses 
the printed papers and addresses of Dr. Stirling we 
are struck with their superior quality and recognize 
in them the evidence of culture as well as capacity, 
we breathe as it were a university atmosphere and 
feel the influence of university residence and of the 
artium magister, and we find in them a philosophic 
tone, an academic style and a classic diction none too 
common in our professional deliveraneces. And even 
in less pretentious efforts such as his introductory 
lecture on physiology abcve referred to, or a letter on 
sanitary reform in the daily press, the same char- 
acteristic care, capability and culture are evident. 
And as you know, in any important gathering, 
whether dinner, deputation or public meeting where 
a speaker or a spokesman was needed, he could be 
relied on to say what would be appropriate and to 
put it forcibly. In December, 1889, at the University 
Commemoration Dr. Stirling gave the oration on ‘‘The 
Aims and Methods cf Biological Scienee,’’ and in the 
January number of the Australasian Medical Gazette 
appeared an editorial from which we may be allowed 
to quote an extract :— 


Dr. Stirling’s thoughtful, scholarly, and _ indeed 
masterly address. deserves a far wider circle of 
hearers than these who had the pleasure of listening 
to it. The eloquent and able advocate of the attractive 
and useful sides of biological science has no need to 
apologize for the want of the arts and refinement of a 
cultured style. Dr. Stirling’s address throughout is 
marked by conspicuous superiority, and is alike worthy 
of his noble Alma Mater and of the holy cause of science, 
which he has so devotedly and faithfully championed. . . 
We count the students of the University of Adelaide 
happy in having so able and devoted a teacher as Dr. 
Stirling. 


Simply from lack of time I cannot even touch upon 
various activities in other fields of science, natural 
history, ethnolegy, paleontology and __ political 
economy; on them he left his enduring mark, and 
through them he acquired his most highly prized 
title, the F.R.S. (London). 


Well known to all graduates in medicine of the 
University of Adelaide and to most of those in arts 
and science, his memory can never die in South Aus- 
tralia, where his name will always be recalled as that 
of one of her most gifted sons. 
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MESSAGE OF SYMPATHY TO LADY STIRLING. 





At the conclusion of his remarks, printed above, Dr. J. C. 
Verco moved that a message of sympathy be sent by the 
South Australian Branch of the British Medical Association 
to Lady Stirling. 

Dr. W. T. Hayward considered it a privilege to be allowed 
to second the motion. As a colleague of Sir Edward Stirling 
for nearly forty years, he could endorse all that the Presi- 
dent had so succinctly and sympathetically said. It was 
well that the work of Sir Edward Stirling should have been 
so fully recapitulated. Probably the junior members of the 
Branch regarded him as the Professor of Physiology and an 
eminent scientist, forgetful of the fact that for many years 
he was a distinguished surgeon. The older members would 
be reminded of the time when he was a tower of strength 
to the Branch. Rarely did he miss a meeting, and on all 
surgical subjects and matters in regard to polity of the pro- 
fession his voice was always heard. Endowed with a fine 
presence, a sonorous voice, a poignant humour and an un- 
rivalled vocabulary, Sir Edward was a most forceful speaker. 
Two occasions stood out prominently-in his (the speaker’s) 
memory. The first was in 1889, at the Intercolonial Con- 
gress at Melbourne, during what was probably the finest 
debate of any of the congresses, when he forcibly expounded 
the views of what was termed the Adelaide school of the 
treatment of hydatids. The second was at the time of the 
unhappy hospital trouble, some twenty years ago, when, at 
a meeting convened by the citizens of Adelaide to express 
sympathy with and confidence in the old hospital medical 
staff, he was unexpectedly called upon for a speech. He 
roused the audience to a pitch of enthusiasm by his scathing 
invective and happy phraseology. Sir Edward Stirling was 
a great personality; his memory would always live in the 
hearts of those who had privilege to call him friend. 

Dr. B. M. Poulton, in speaking to the motion, said that 
he had had the privilege of being Sir Edward’s house surgeon 
for two years in the early ’eighties and that he had very 
pleasant recollections of the association. Dr. Stirling was 
a very stimulating and instructive “honorary” to work 
under; and then, as in later years, he gave much pleasure 
to his old house surgeon in country hospitality and shooting 
trips. In the hospital and outside his quiet, helpful solici- 
tude for people in troubled circumstances and his many bene- 
factions were well known to him and excited his admiration. 

In addition to his original and progressive scientific labours, 
so ably sketched by the President, Professor Stirling exer- 
cised a powerful influence for good in the local medical world, 
for he had clean, clear-cut convictions and his ideals were 
lofty and worthy of the best traditions of Cambridge and 
St. George’s. He had done much to mould the medical con- 
science of South Australia. His influence had been most 
beneficial and would live after him. He would always be 
remembered for his great qualities, his intrinsic worth and 
his many kindnesses and hospitalities and, as long as the 
University of Adelaide existed, as the founder of its Medi- 
cal School. 

Dr. R. Humphrey Marten thought that he had known 
the late Sir Edward Stirling longer and more intimately 
than any other member present. He first became acquainted 
with him in 1881, when Stirling was Assistant Surgeon to 
St. George’s Hospital, London. He used to help the late 
Mr. Timothy Holmes, and St. George’s was known in those 
days as the “play-house for moneyed surgeons,’ as most of 
the staff were rich men and quite independent of their pro- 
fession. In those days Stirling had, as he always had, a 
striking personality, light curly hair and blue eyes and always 
seemed to be on the best of terms with all the other members 
of the staff. 

The next occasion when he met Sir Edward was at Cam- 
bridge in 1884. He was home from Australia, obtaining ma- 
terial for starting the physiology classes in the University 
of Adelaide. He frequently stayed the week-end with the 
late Sir George Humphry and used to accompany him round 
the wards of Addenbrooke’s Hospital on Sunday mornings. 

Stirling was one of a coterie of men whom Michael Foster 
gathered round him when he came to Cambridge from Lon- 
don. They were a brilliant set; amongst them was J. N. 
T.angley, now Professor of Physiology at Cambridge, Sheri- 
dan Lea, Balfour, Gaskell, Haddon and many others who 
had risen to world-wide fame. 








| 
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Stirling always used to speak in the most glowing terms; 
of his old Cambridge teachers, Sir George Humphry 
anatomy, Sir Michael Foster in physiology and Profess:: 
Newton in comparative anatomy, after whom he named a: 
extinct bird he found at Lake Callabonna, the Genyorn ; 
newtoni. 

In 1887 Sir George Humphry gave Dr. Marten a lett 
from Stirling, which he still had in his possession, askin 
him to come out and take over a practice in Adelaide. H 
did this and had remained on the best of terms with hin: 
ever since. He claimed that he saw more of his privat: 
life than any other member. of the profession. 

Stirling was a most devoted husband, the kindest of fathers, 
and when his son was killed many years ago it was a ver) 
long time before he recovered from the blow. He was an 
excellent story-teller and an indefatigable host, and nothing 
gave him greater pleasure than to show people round his 
wonderful garden. It often fell to Dr. Marten’s lot to go 
with him for long week-ends to his sheep-station, or on ex- 
peditions to collect aboriginal remains; only last year they 
had travelled 500 miles by motor-car to see about obtaining 
the skeleton of a stranded whale for the Adelaide Museum. 
He had done a great deal of travelling about Australia and 
New Zealand and, among his other accomplishments, he was 
a perfect bushman. He would easily adjust himself to any 
uncomfortable surroundings. He never travelled on any 
trip, in any weather, without seeing that his “Colonel Coch- 
ranes” were full of good drinking-water. Sir Edward was 
a thorough sportsman, an excellent shot, a good fisherman, 
but he abhored racing. In his younger days be had been a 
good alpine climber and even in his later years would always 
get to the top of a mountain first. 


On their trips he was always able to give the correct 
name of any tree or shrub and every animal and bird. Only 
once had he found him at a loss. They were superintending 
the cutting up a whale when a very large, dark-plumaged 
bird was seen swimming round the carcass, -but it turned out 
to be a visitor from the Antarctic which had followed the 
whale in shore. 

Stirling had suffered for fifty years from duodenal trouble 
and underwent an operation some ten years ago by Sir 
Alexander MacCormick. His last illness, which was a sequel 
of influenza, was probably complicated by his old bowel 
trouble. Over twenty years ago he had a perforation of his 
duodenum, before the time of abdominal section for “acute 
abdomen,” but he made a good recovery, although evidences 
of its former existence were found at the exploratory 
operation. 

The motion was carried in silence, all members standing. 


—_—— 
<— 





THE SYNTHETIC DRUGS. 





The second edition’ of the book dealing with the chemistry 
of synthetic drugs, written by Dr. Percy May, has a special 
interest as a consequence of the war with the Central Euro- 
pean Powers. For the two decades preceding 1914 the pro- 
duction of these organic preparations was confined practically 
to Germany. Since the outbreak of hostilities British chem- 
ists have achieved a gratifying success in the manufacture 
of the substances on a large scale. Many problems of diffi- 
culty still await a satisfactory solution, but sufficient pro- 
gress has been made to give assurance of an ultimate mastery 
over the technical details of the application of chemical pro- 
cesses évolved in the laboratory to heavy weights of materials. 
It remains for the medical practitioner to assist the British 
manufacturing chemists by prescribing drugs of British origin 
and by placing before the organic chemist the necessary in- 
formation which will enable him to prepare new desirable 
substances. 

This manual contains not only a description of the chemi- 
cal nature and the mode of formation of the various organic 
bodies. used in a pure state in medicine, but also an account 
of the reactions between the synthetic drugs and the fluids 
and tissues of the living animal organism, wherever these 
interactions can be traced. Further, much attention is paid 





1 ‘The Chemistry of Synthetic Drugs, by Percy May, D.Sc. (Lond.), 
F.1.C.; Second Edition, Revised and Enlarged; 1918. London: Longmans. 
Green & Co.; Demy Svo., pp. 250. Price, 10s. Gd. net. 
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to the relationship between pharmacological activity and the 
chemical characters of the different groups of compounds. 
The therapeutic effects of these drugs are not forgotten and 
the advantages and disadvantages of using different members 
of particular classes of substances are clearly pointed out. 
The author hopes that medical practitioners will employ this 
manual to obtain less biassed knowledge about these drugs 
than may be gleaned from the countless trade circulars 
issued by the retailers of synthetic drugs. 

The 240 pages of this work are arranged into seventeen 
chapters. Three chapters deal with the general behaviour 
of synthetic drugs towards living matter. The first chapter 
contains an account of the.theory of the action of these 
drugs. The influence of the physical characters of a drug, 
so well exemplified by the coal tar hypnotics, is discussed 
at some length. The second chapter deals with the pharma- 
cological effects of various radicles. At one time it was sup- 
posed that the medicinal influence of these groupings of 
elements or radicles would resemble closely the action of 
inorganic elements and radicles. The accumulation of fur- 
ther information has shown that this suggestion was not 
well founded. No simple connexion lies between the pharma- 
ecological action of an organic compound and the presence 
of such groups as methyl, ethyl, benzene and other radicles, 
within the substance. The third chapter contains a descrip- 
tion of the chemical changes undergone by synthetic drugs 
within the animal body and records what has been discovered 
about the fate of these substances and their elimination from 
the organism. The succeeding chapters deal with the different 
classes of synthetic drugs. The narcotics, general anesthetics, 
antipyretics, analgesics, purgatives and antiseptics are dis- 
cussed in pharmacological groups, while the remaining drugs 
are considered according to their chemical affinities. The 
classes employed are the alkaloids generally, with special 
chapters for atropine, with the tropeines (including cocaine), 
and for morphine and the isoquinoline alkaloids, adrenaline 
and other derivatives of ethylamine, arsenical and anti- 
monial compounds, other inorganic and metallic compounds, 
purine derivatives, halogen compounds and terpenes. Where 
much is well done it is hard to select any single part for 
special approval. The chapter upon arsenical bodies shows 
the author’s treatment of his subject. It opens with an 
account of atoxyl, which is followed by a description of the 
derivates of atoxyl and by an analysis of its decomposition 
in the body. From this can be deduced its mode of action. 
Then comes an account of the aromatic arsenical bodies, 
starting with soamin and passing to orsudan, hectine, sal- 
varsan, neo-salvarsan and galyl. Every stage is discussed 
and some light is shed on each compound from the medicinal 
standpoint. 

This book can be recommended to the medical practitioner 
as abounding with useful knowledge about the identity and 
action of these organic synthetic drugs. The multiplicity of 
formule may at first confuse the eye, but a little attention 
will enable those with little knowledge of chemistry to extract 
much about the therapeutic differences between allied syn- 
thetic substances. The acquisition of this information’ is 
greatly assisted by the easy style and clear, crisp diction of 
the author. Each sentence has a distinct meaning, which is 
not hidden by ambiguous expression, so often used to cloak 
ignorance. The author can be congratulated on completing a 
difficult task with success. Every medical man should place 
this book on his shelves-and use it as a guide in the choice 
of the organic synthetic drugs for administration. 


<a ee 


Hospitals. 


THE ADELAIDE CHILDREN’S HOSPITAL. 








The annual report of the Adelaide Children’s Hospital for 
the year ending September 30, 1918, was presented to the 
subscribers on November. 4, 1918, and has now been issued in 
pamphlet form. In the course of the report the Board of 
Management refer gratefully to the valuable work done by 
the ladies of the Dorcas Society in support of the Hospital. 
A sum of over £188 was handed over. The Honourable John 
Lewis, M.L.C., had presented £500 to the institution, while the 
President, Mr. C. H. Angas, had given £100 and had paid for 
the painting of the exterior of the Angas Building and Sun- 
room Block. These donors had been elected life governors. 








The relatives of the late Lieutenant G. A. Jury had also made 
a donation of £100. Notwithstanding this munificence, the 
expenditure during the year was £450 in excess of income. 
The Government contributed £1,500 out of a total £7,534. 
Cot endowments and subscriptions yielded £3,251, while main- 
tenance payments came to £465. The average cost per occu- 
pied bed per week was £1 15s. 2d.. 

During the course of the year 1,178 patients were admitted, 
while there were 93 in the Hospital on October 1, 1917. The 
number of those discharged was 1,081, while 105 little pa- 
tients died. The mortality works out at 8.88%. On the 1,081 
children discharged, 828 are entered as having been cured 
and 206 as having been relieved. 

Diphtheria appears to have been the most prevalent illness 
treated. There were 189 cases, exclusive of three enterd as 
post-diphtheritis paralysis. The number of deaths was 14, 
which yields a death-rate of 7.4%. There were 88 cases of 
pneumonia, with six deaths, corresponding to a case mor- 
tality of 6.8%, 73 cases of enteritis, with 17 deaths, which 
yields a case mortality of 23.29%, and 15 cases of appendicitis, 
with one death. The total number of general tubercular in- 
fections was 29. Of these, 14 were tubercular meningitis 
cases, with 13 deaths. Tuberculosis of the lung was present 
in seven cases. -Two of the patients were relieved, three were 
discharged unrelieved and two died. In addition to these gen- 
eral infections, there were 52 cases of tubercular disease of 
bones, with one death. Five of the 33 patients with tuber- 
culosis of joints were cured and four of 19 patients with 
tuberculosis of the spine were also cured. 

The Queen Victoria Convalescent Home, which is a branch 
establishment of the Hospital, continued during the year to 
fulfil very useful functions. The Home is closed from June 
to August. 

The bacteriological work of the Hospital is undertaken by 
the staff of the Elder Laboratory at the Institute of Hygiene 
and Bacteriology. 

During the course of the year an outbreak of ptomaine 
poisoning affected 33 members of the medical, nursing and 
clerical staff of the Hospital. Fortunately, the condition did 
not reach any of the patients. The work of the Hospital was 
conducted under great difficulties with the aid of nurses 
formerly on the staff, members of the V.A.D. and others. 
The Board expresses its obligation to Dr. Swift, who devoted 
practically the whole of his time in looking after the patients. 


<i 
— 





PNEUMONIC INFLUENZA. 





A Commission appointed by the Government of New South 
Wales to consider and report on the etiology and treatment 
of influenza (see The Medical Journal of Australia, March 
29, 1919, page 266) has issued a preliminary report. It will 
be remembered that the Commissioners are Professor D. A. 
Welsh, Dr. A. E. Mills and Dr. H. Ritchie. The report is 
as follows:— 

The epidemic infection within the State, as far as we 
can judge, presents, as a rule, two phases: (1) The first 
phase, although frequently severe, is, in our experience, 
rarely fatal. Not infrequently this is the only phase, 
and often it is very mild. (2) The second phase, due to 
the further development of the infection, may run con- 
currently with the first phase, or may follow after an 
interval, while the patient is recovering from the first 
phase. This second phase is characterized by definite 
pulmonary signs: and symptoms, although other organs 
and tissues are often also infected and, in most fatal 
cases, the whole body is infected. The fatal results 
that have occurred are, in the great majority of instances, 
due the developments which characterize the second 
phase. 

The causal organism, or causal group of organisms, 
responsible for the first phase is at present unknown. 
This statement fs borne out by the fact that the statistics 
at our disposal tend to show that inoculation by vaccines 
does not prevent the spread of the influenza epidemic. 

As far as our evidence goes, the organisms responsible 
for the second phase include various groups: (a) pneu- 
mococci and (b) streptococci, although in some cases the 
influenza bacillus appears to be the sole cause. But, as 
far as the present epidemic is concerned, the evidence 
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points to the pneumococcus group being the main cause 
of the second phase. 

Now there are abundant data in support of the state- 
ment that a high degree of protection against infection 
by pneumococci can be effected by the use of vaccines 
prepared from specific strains of pneumococci (cf. the 
work of Wright, Lister and the United States Army La- 
boratories). There is also some indication of protection 
afforded by the relatively small doses of vaccine used in 
this State, as shown by the limited statistics to which 
we have access. All the authorities above quoted, how- 
ever, agree in recommending the use of massive doses 
of vaccine. 

In regard to preventive inoculation, our provisional 
conclusion is that more benefit is likely to be obtained 
in the direction of mitigating the severity of the second 
phase and thereby lessening the death-rate, than in pre- 
venting the onset of the initial infection. In fact, we 
have no evidence from our statistics that inoculation will 
prevent the initial infection. 

For the present, therefore, we recommend the use of 
a pneumococcal vaccine composed of as many different 
strains as it is possible to secure, until such time as we 
are able to obtain a more exact knowledge of the specific 
types of pneumococci concerned in this infection. 


We have reason to believe that the best method of 
administering massive doses of pneumococci is through 
the medium of lipo-vaccine. But, as it would take more 
considerable time to prepare a lipo-vaccine than to pre- 
pare the ordinary saline vaccine, it would seem advis- 
able to employ the latter in as large doses as possible. 
It must be stated, however, that sharp reactions may 
follow the use of more massive saline vaccines. 

A campaign in favour of preventive inoculation is 
now impracticable within the County of Cumberland, 
which has become heavily infected. We, therefore, re- 
commend that attention be given to the inoculation of 
the more populous country centres. 


Our statement must be regarded as a preliminary re-' 


port. Future methods are under consideration, with the 
object of preparing a more effective vaccine against sub- 
sequent waves of infection, which it is only reasonable 
to expect, at no distant date, in view of the experiences 
of other countries. It is important:that the vaccine for 
future use should be prepared now. 

In regard to curative inoculation, the evidence is too 
meagre for us to draw any conclusions at present. The 
curative aspect of immunization is entirely in the ex- 
perimental stage and, while we agree that the matter 
is worthy of complete investigation, we consider that this 
should be done only in suitable circumstances and with 
all necessary safeguards. 





In a Supplement to the Government Gazette of New South 
Wales, dated March 28, 1919, a proclamation is published 
revoking various previous proclamations dealing with the 
measures adopted to limit the spread of pneumonic influenza 
and, in their place, the following order is given:— 

All persons in the County of Cumberland in any public 
motor-’bus or in any cabin of any ferry steamer shall 
wear upom the face so as to completely cover the mouth 
and nose a suitable mask or covering of gauze or other 
suitable material sufficient to exclude the germs of the 
aforesaid infectious or contagious disease, and that no 
person shall remain in any licensed hotel bar in the 
County of Cumberland for a longer period than five 
minutes, except the licensee or members of his family 
or his employees. 

In a proclamation dated March 31, 1919, all persons in the 
County of Cumberland are ordered to wear masks when 
in public lifts. 

A further proclamation was issued on April 2, 1919, order- 
ing persons to wear masks in the class-rooms at the Sydney 
University, in shops and in workrooms where more than five 
are employed, except where the employees are engaged in 
hard manual labour, that all billiard-rooms, reading-rooms 
and libraries, theatres, music-halls, picture-shows and other 
places of public indoor amusement shall be closed and that all 
open-air meetings, including race meetings, shall be pro- 
hibited. The foregoing applies solely to the County of 
Cumberland. 


| who are ill. 





Naval and Military. 


CASUALTIES. 








In the 462nd list of casualties, which bears the date «f 
March 31, 1919, there are many names of officers and men 
Among these names are Captain Robert Doug 
las Aitchison, Captain Robert Manderville Alcorn, Captai 
William Keith Flook, Captain Eric Neville Harle Gandevia. 
Captain Eric Fitzgerald Harbison and Captain Hyma: 
Symonds. 





HONOURS. 
The following details of the award of the Distinguished 
Service Order to Major John Charles Campbell, 7th Field 
Ambulance, Australian Army Medical Corps, are announced: 
This officer was in charge of stretcher-bearers, evacu- 
ating all wounded from the right sector of the advance 
throughout five days’ fighting. He kept close behind the 
infantry and kept in touch with the various medical ofli- 
cers under constant heavy fire. One night a direct hit 
completely demolished his aid post, but he got his men 
to a place of safety and continued the evacuation of the 
wounded. He superintended the work for five days con- 
tinuously with great courage and persistence, setting a 
fine example to all under him. 
The undermentioned have been awarded the Croix de 
Guerre :— 
Colonel George. W. Barber, 
Army Medical Corps. 
Major Frederick L. Wall, M.C., 7th Field Ambulance, 
Australian Army Medical Corps. 
It has been announced that Captain Harris Mendelsohn 
has been awarded the Military Cross. 





C.M.G., D.S.O., Australian 





APPOINTMENTS. 


The following appointments, etc., have been announced in 
the Commonwealth of Australia Gazette, No. 40, of April 
3, 1919:— 

Australian Imperial Force. 
The following appointments have been terminated:--- 


Second Military District. 
Major J. J. O’Keefe. Dated 15th February, 1919. 
Captain A. E. D. Clark. Dated 3rd April, 1919. 
Captain R. A. R. Green. Dated 16th March, 1919. 


Third Military District. 


Captain M. B. O’Sullivan. Dated 3rd March, 1919. 
Captain S. O. Cowen. Dated 28th February, 1919. 


Fourth Military District. 
Major F. Goldsmith. Dated 28th March, 1919. 
Major F. N. Le-Messurier. Dated 17th April, 1919. 
Major J. S. Verco. Dated 7th April, 1919. 
Major A. V. Benson. Dated 15th March, 1919. 


Australian Military Forces. 
GRANT OF Honorary RANK. 

The undermentioned, who: have served in the Australian 
Imperial Force as Commissioned Officers, being appointed 
to the Australian Army Medical Corps (temporarily) and 
being granted honorary rank equivalent to that held by 
them in the Australian Imperial Force:— 

Officers who, on appointment for active service out- 
side Australia, were not serving in Australian Mili- 
tary Forces:— 
Third Military District. 
To be Honorary Major— 
H. A. Hagen. Dated 28th January, 1918. 


_ 
<= 





In February last Sir Arbuthnot Lane and Dr. W. Hale 
White retired from the active staff at Guy’s Hospital. Both 


had reached the age for compulsory retirement during the 
course of the war and both had offered to extend their ser- 
vices until the termination of hostilities. 














esrorys 


apenas 
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SATURDAY, APRIL 12, 1919. 


I 


Che Study of Heart Disease. 





During the four years and three-quarters of its ex- 
istence, The Medical Journal of Australia has con- 
tained but few articles dealing with pathological con- 
ditions of the heart. This fact is all the more striking 
sinee the first article published was a very thoughtful 
and instructive discourse on cardiac irregularities by 
Dr. M. D. Silberberg. The common occurrence of 
disturbances of the heart’s action, the limitation of 
our knowledge of the pathology of the affections under- 
lying these disturbances and the admitted impotence 
of physicians to ameliorate the condition of the pa- 
tients indicate that closer study of the heart’s action 
in health and disease is urgently needed. Clinical 
observation, supplemented by the records of the gross 
and finer anatomical changes after death, has led to 
speculative teaching. Empirical therapeutics have 
failed to advance our knowledge in any material par- 
ticular. It was not until the physiology of the cardiac 
muscle was investigated by Ko6lliker and Miiller in the 
sixth decade of last century that the possibility of 
setting up a well-founded doctrine of cardiae path- 
ology was given. To Einthoven belongs the credit of 
having lifted this subject out of the purely academic 
confines of the physiological laboratory and of having 
enabled clinicians to attack the many mysterious prob- 
lems with prospects of success. The astute and in- 
genious speculations of Broadbent were replaced by 
the more exact teaching of Mackenzie and Lewis, 
after the introduction of the ink polygraph and the 
string galvanometer. So difficult to understand are 
the phenomena and so inaccessible the delicate me- 
chanisms that control the heart beat that two decades 
have produced but elementary facts. More informa- 
tion is needed from experimental physiology before 
it is possible to co-ordinate the graphic records of the 
eleetro-cardiogram in its entirety with clinical signs 
and symptoms. In the present issue we publish the 
first electro-cardiogram that has appeared in a medi- 





eal journal in Australia. Professor Osborne gives a 
brief but lucid description of the information revealed 
in the records, but admits in his concluding sentence 
that ‘‘the newness of the method and the consequent 
inadequacy of data’’ preclude us from grasping the 
full significance of tracings. At present our know- 
ledge is limited to a few simple facts. We know that 
the cardiac muscle as a whole responds to a stimula: 
tion applied during diastole with a contraction that 
is, so to speak, independent of the strength of the 
stimulus. Repetition of stimuli leads to a disturbance 
of rhythmical contraction until individual beats are 
no longer recognizable. The phenomena of premature 
beats, of tachycardia, of cardiac flutter and of ven- 
tricular and auricular fibrillation depend on a patho- 
logical summation of stimuli. From the electro-cardio- 
gram we learn that the excitation wave, which, like 
the contraction wave, proceeds from the sino-auricular 
node, passes at a measurable rate to the ventricle. The 
origin of the four curves, indicated by the letters P, 
R, S and T, has been ascertained and scrappy informa- 
tion has been gleaned of the association of abnormali- 
ties of these curves with certain forms of disturbance 
of the heart’s action. Clamant facts, such as that 
the prolongation of the P—R interval indicates an im- 
plication of the bundle of His, clinically manifested 
as heart block, should not blind us to the necessity 
of seeking an explanation of less evident changes in the 
tracings. At the present moment important work is 
being conducted within the Commonwealth on mat- 
ters connected with this difficult subject. We con- 
gratulate Professor Osborne on having started a new 
era in this chapter of medical science in Australian 
medical literature. 


SS 


THE QUARANTINE MEDICAL SERVICE. 





In any scheme for the extension of preventive medi- 
cine in the Commonwealth that may be introduced in 
the future, provision will have to be made for two 
essential factors. In the first place, there must be 
co-ordination and in the second, encouragement must 
be given to practitioners with ability to prosecute 
original research. In the past and at present the chief 
defects in the public health services are the independ- 
ence of the several State services, which inevitably re- 


sults in the introduction of measures by one State 
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that are incompatible with the measures adopted in 
other States and the limitation of scope for junior 
medical officers who are capable and willing to work 
on scientific lines. In times of stress, like the present, 
when an epidemic claims the energies of all the mem- 
bers of the staffs of the departments of public health 
in the States affeeted, as well as of all the members 
of the staff of the quarantine service, the inherent de- 
fects of the services become obvious. Prevision is 
needed to meet exigencies of this kind. Under the 
conditions obtaining the services of extra medical offi- 
cers have to be sought. The smooth working of the 
departments suffer, while unique opportunities for ad- 
vaneing knowledge are lost. We have pointed out on 


several occasions that the attractions of the laboratory 





should be enhanced in order that men with inelina- | 


tion and preliminary training may desire to devote 
their lives to research. Both in Great Britain and in 
the Commonwealth the ultimate positions of value in 
the research world are so few and the lieutenant posts 
so underpaid that few men are satisfied to remain at 
this class of work for a sufficient number of years 
to justify their selection for positions of responsibility. 
It is far easier to make a good living in general or 
special practice and to the majority of medical prac- 
titioners the apprenticeship is eonsiderably less irk- 
some. The want of special provision has led to the 
extremely unsatisfactory practice of a man calling 
himself a bacteriologist after having performed some 
work without supervision in a laboratory for a few 
months. A proper training for original research work 
occupies years and needs the constant and _ skilled 
guidance of an expert teacher. Until a graded career 
for young aspirants in this branch of medicine is cre- 
ated in the Commonwealth, the most suitable brains 
for investigational work will be wasted. Good work 
cannot be earried out by a man.who is prepared to 
devote only a couple of years to the laboratory, and 
it is only the exceptional man who can concentrate 
his energies and exercise all the ingenuity and origin- 
ality he possesses while he has to struggle to make ends 
meet. A beginning has been made to remedy the ex- 
isting state of affairs. Not long ago the Federal Gov- 
ernment instituted the Serum Laboratories in Mel- 
bourne and thus provided an establishment where 
post-graduate training in bacteriology could be ob- 


tained. It is true that the original intention of the 


| 
| 
| 





Department was to utilize these laboratories for th: 
preparation of vaccines, sera and the like, but it is 
quite obvious that research would sooner or later have 
to be admitted if the future of the Serum Laboratories 
was to be safeguarded. The endowment of the Eliza 
and Walker Hall Institute of Research in Pathology 
and Medicine marks a further step in the right diree- 
tion. It may be said that these laboratories, the In- 
stitute of Tropical Medicine in Townsville and the few 
laboratories attached to the universities and public 
health departments constitute the stage on which an 
important drama will be played. Some of the princi- 
pal actors are already rehearsing their parts, but the 
greater number of those who have, at first, to take 
smaller réles, have yet to be found. If we are to secure 
the services of the best men and women, it is necessary 
to demonstrate to them that there is a safe career 
awaiting those who prove their ability. 

We regard the step that has been taken by the 
Quarantine Department as a very important one in 
this connexion. Eight new positions for junior medi- 
cal officers are being created. These young practition- 
ers will be selected for their competence to carry out 
scientific work. Men who have served the Empire in 
the field or with our armies will be given preference. 
The essential qualification, will be preliminary labora- 
tory training, a scientific spirit and keenness. These 
medical officers will be given opportunity to investi- 
gate important problems connected with the etiology 
and prevention of disease and will work under the 
supervision of their superior officers. Ability will be 
recognized and through ability the incumbents of the 
posts will gradually climb toward the highest rung 
in the service ladder. The salary offered on joining 
will be £500 ‘ber annum, and this will be increased in 
the ease of those who prove their worth by increments 
to £750. On passing from the junior service to the 
administrative service the salary is graded from £750 
to £950. Travel and study leave on pay will be 
granted from time to time to improve the quality of 
the work. In this way the Commonwealth Govern- 
ment is providing the machinery for progress in scien- 
tific work. Our graduates will demonstrate the wis- 


dom of this movement. 


_ 
—- 


THE ACTION OF PNEUMOTOXIN. 








For many years marked difference of opinion has 
existed among biologists and immunologists concern- 
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iag the nature of endotoxins. The true specificity of | did not succeed in discovering the conditions that 
ihe poisons derived from the bodies of certain bac- | governed the. relationship between the degree of 


teria was recognized at an early date, although some 
observers attempted to demonstrate that this char- 
acter was less defined than in the case of an exotoxin 
like that of the diphtheria bacillus. Alan Macfadyen 
and Sydney Rowland’s well-known experiments with 


Bacillus typhosus left no room for doubt concerning | 


the power of what they termed the cell juices to act 
as an antigen. The numerous investigations of the 


‘nineties into the mode of action of tuberculin proved ° 


conclusively that the tubereulin reaction depended on 
a specific protein. An indication for a better com- 
prehension of the properties of endotoxins was given 
by the studies into the nature of the anaphylactic 
reaction, starting with the classical experiments of 
Charles Richet. It became evident that a foreign 
protein had the power to act as an antigen and that 


the process of hypersensitization depended on the for- | 


mation of a specific immune body or amboceptor, which 
so altered the chemical constitution of the tissue or tis- 
sue cell proteins that the foreign organic substance was 
enabled to enter into a chemical combination with 
the body proteins. Friedberger postulated the pres- 
ence of a toxin in the anaphylactic reaction, which he 
termed anaphylotoxin. Other workers recognized this 
substance, or this new arrangement of previously ex- 
isting proteid substances, as an amboceptor. 
further study of the reaction product of foreign pro- 
tein has revealed the apparently anomalous fact that 


hemolytic and toxie potency of his preparations. In 
a marked case the hemolytic potency of the toxin was 
300 times that of a solution of sodium choleate of the 
same strength as the dissolving fluid. Both the toxie 
and hemolytie power diminished rapidly by exposure 
to cold, by passage of the fluid through a Berkéfeld 
filter and by heating. The toxin was shown to be 
possessed of marked antigenic properties. It was also 
found that pneumotoxin, even after heating, is capable 
of inhibiting the agglutinating power of an immune 
serum on pneumococci. A similar action is met with 
in pneumonie lung exudates. Typical anaphylactic 
reactions were obtained in guinea-pigs that had been 
sensitized either with sub-lethal doses of pneumotoxin 
or with the serum or lung exudate of dogs suffering 
from experimental lobar pneumonia, when tested with 
a small intravenous injection of the toxin. Dr. Weiss 


_ claims also to have demonstrated the anaphylactie con- 


The | 


the introduction of an antigen may result in either | 


a hypersensitization or an immunity, according to the 
conditions under which the preliminary treatment is 
carried out. The observations on the negative phase 
by Wright and the more recent determination by Weil 
that an excess of antigen prevents the demonstration 
of antibody have distinct bearings on the interpreta- 
tion of the phenomena associated with the introduc- 
tion into the animal body of endotoxins. 

R. Cole has recently endeavoured to prove that 
pneumococci contain a hemolytic toxin which can be 
liberated from the bodies of the cocci by dissolution 
in dilute solutions of sodium choleate. This work 
gave promise of important information if continued 
along the proper lines. Dr. Charles Weiss, working 
in the University of Pennsylvania, has undertaken a 
control of Cole’s ingenious investigations and pub- 
lishes some interesting details of his researches.’ In 
the first place he confirms Cole’s statement that a 
dilute solution of sodium choleate dissolves out of 
living, virulent, washed pneumococci an endocellular, 
hemolytic toxin. Even when autolysis is prevented, 
the hemolytic substance is liberated, which produces 
rapid death when injected intravenously in rabbits 
and guinea-pigs. Dr. Weiss found that it was ex- 
tremely difficult to obtain constant yields of this toxin, 
which he refers to as pneumotoxin. He worked 
throughout with Type I. pneumococcus, grown in beef 
broth containing 0.1% glucose and 1% Witte’s pep- 
tone with a drop of freshly defibrinated blood. It 
was easy to keep the culture at a constant level of 
toxicity, 0.0000001 ¢.cem.-of a 24-hour broth eulture 
being the minimum lethal dose for mice. The toxicity 
of the pneumotoxin was tested carefully by intra- 
venous injection in guinea-pigs and white rats. He 





1 Journal of Medical Research, Yol. XXXIX. No. 1, September, 1918, 





dition of patients suffering from acute lobar pneu- 
monia or from pneumococcal empyema to a test in- 
jection of pneumotoxin. He was able to demonstrate 
the proteid nature of the toxin. It gives the usual 
biuret, xantho-proteic and other protein reactions; 
it is thermo-labile, readily absorbed by bacterial filters 
and is digested by trypsin. It is not lipoidal. It 
shows type specificity when tested by the precipitin 
reaction. This means that the precipitin produced by 
pneumotoxin prepared from Type I. pneumococci is 
much more active when applied to the corresponding 


| anti-pneumococcic serum than when applied to the 


anti-serum active to one of the other three types. 
Pneumotoxin does not lead to the formation of 
methemoglobin. r 

Having ascertained these and other properties of 
pneumotoxin, Dr. Weiss endeavoured to assess its 
significance. He suggests that prolonged chilling of 
the body leads to a _ continuous liberation of 
large quantities of toxin by the action of the normal 
body enzymes on the pneumococci. The endothelial 
cells of the lungs become more permeable to the serum 
albumins, globulins, fibrinogens and enzymes and the 
toxin acting as a lymphagogue hinders the autolysis 
of the exudate. The immune bodies are also in- 
hibited in their action and the formation of toxie pro- 
teoses and peptones is thus favoured. The formation 
of antibodies continues, notwithstanding the inhibi- 
tion of their action. Later as excess amounts of spe- 
cific antibodies and of bactericidal and phagocytic 
substances are produced, the inhibiting substances 
are gradually neutralized. When this has advanced 
far enough, autolysis of the exudate again occurs, 
with the production of non-toxie amino-acids. Dr. 
Weiss assumes that since the equilibrium of these 
antagonizing actions is governed by the laws of mass 
action, the change from febrile toxemia to the afebrile 
atoxie state is an abrupt crisis. This explanation is 
speculative. It is, however, worthy of consideration, 
since it provides a rational theory for the production 
of the symptoms and the sudden termination of 
the fever.” 


ain, 
<=—_ 


The Reaper has been reaping in the field of science. During 
the last few years many eminent physicians, physicists 
and chemists have passed hence. On April 6, 1919, Sir Wil- 
liam Crookes died, in his eighty-seventh year, 
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Abstracts trom Current Medical 
Literature. 


MEDICINE. 





(128) Plasma Treatment of Influenzal 


Pneumonia. 


J. J. O. Malley and F. W. Hartman 
give the result. of their experience in 
treating influenzal pneumonia patients 
with plasma of convalescents (Journ. 
Amer. Med. Assoc., January 4, 1919). 
Citrated plasma was used rather than 
the serum obtained by clotting and cen- 
trifuging. Convalescent pneumonia pa- 
tients were sent to the laboratory for 
Wassermann tests and their venereal 
history was carefully inquired into. If 
accepted, they were bled twice after be- 
ing about ‘the convalescent ward from 
four to six days, in amounts of from 
300 to 600 c.cm., with several days in- 
tervening between the bleedings.- In 
only two instances did the donors men- 
tion. sensations of faintness; there were 
of transient character. The blood thus 
drawn was sedimented in the ice chest 
from twelve to twenty-four hours, and 
an average of 250 c.cm. of plasma cit- 
rate-salt solution mixture was obtained 
from 500 c.cm. of blood. The plasma 
was administered intravenously by the 
gravity method. Fifteen or twenty 
minutés were consumed in giving the 
average dose of 125 c.cm.. The arm 
selected was elevated and supported by 
a pillow, there being no tight cloth- 
ing about the shoulders. The _ possi- 
bility of stagnation and agglutination in 
the vein was thus avoided. It is not 
essential that the plasma be compatible 
with the blood of the patient. In about 
75°. of the patients there was a re- 
sponse within two hours. This may be 
a' chilly sensation or a definite rigor 
lasting several minutes, a rise of tem- 
perature of one or two degrees and 
drenching perspiration. Thes2_re- 
actions do not weaken-the patient, but 
leave him with a slower pu'se and 
easier respirations and a reduced, if 
not normal, temperature. The head- 
ache, muscle pain and mental depres- 
sion were markedly relieved. One 
fourth of the cases shéwed no reaction 
or only perspiration, yet the same 
though less prompt. results were ob- 
tained from treatment. The authors 
often saw patients pass from the pre- 
liminary stage after treatment, into 


sound sleep, to awake hours later, feel. 


ing well and ready to eat anything. 


The plasma collected as late as 30 days. 
after the temperature had become nor- 


mal seemed to be potent, as was also 
that of convalescents who were treated 
during their pneumonia. Agglutina- 
tion and complement fixation tests with 
five strains of the influenza bacillus 
and twelve different serums were uni- 
formly negative. Agglutination tests 
on Types I., II. and III. pneumococci 
were also negative. No tests were 
made _ with the _ diplo-streptococcus. 
Complications seemed to interfere with 
recovery. Pleurisy and _ particularly 
pleurisy with effusion, seemed-to neu- 


| third type 
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‘ tralize the beneficial properties of the 


Of 46 cases of influenzal pneu- 
treated with. plasma the per- 
Of 111 pa- 
was 


plasma. 
monia 
centage mortality was 6.5‘). 
tients untreated the mortality 
25.2%. 


(129) Treatment of Chronic Nephritis. 


J. R. Williams describes the different 
types of kidney disease occurring at 
the different age periods and gives 
details as to treatment (New York State 
Jour. of Med., January, 1919). The first 
step in any type of kidney disease is 
to rid the body of all local infections. 
The continued absorption of bacterial 
toxins has a deleterious influence upon 
the kidneys and vascular system. Sus- 
picious tonsils, crowned teeth and dis- 
eased prostates should be investigated. 
In the treatment of the cardio-renal 
type, the most important measure is 
mental dnd physical rest. The patient 
should get up late and retire early. All 
chemical irritants, such as spices, min- 
eral acids, alcohol and foods containing 
large quantities of animal extractives, 
should be excluded. The patient should 
be allowed to have some meat and eggs. 
The diet should contain plenty of green 
vegetables. Small doses of iodine are 
helpful. Headache is often relieved by 
the application of heat or cold. No per- 
manent benefit had been seen from the 
use of electricity, diuretics, sweating 
baths, saline purgatives or the use of 
the multitudinous remedies advocated 
to stave off the arterio-sclerotic pro- 
cess. The second type characterized by 
blood nitrogen retention, high or low 
blood-pressure, cedema, albuminuria, 
ete., requires a different regime. In 
severe cases the best initial measure is 


to put the patient at rest and give | 


him the limited milk and fluid diet sug- 
gested by Karrel. Lime water or cal- 
cium carbonate or lactate is given; also 
tincture of iron or ferrous carbonate. 
Lime and iron both facilitate the elim- 
ination of phosphates, the retention of 
which is said to cause acidosis and 
death in this type of nephritis. After 
four to eight days orange juice is 
cautiously addeq with cereals, .green 
vegetables and raisins. If evidence of 
nitrogen retention in the blood lessens, 
the diet becomes more liberal and gen- 
eral. If cdema disappears, ‘water is 
more freely allowed. Death in this. type 
is due to uremia, with coma or con- 
vu'sions. In the author’s experience, 
hot packs and diuretics in the terminal 
stage are worthless. Morphine is better. 
Bleeding is sometimes of value. The 
is that of the young or 
middle-aged adult, who complains of 
weakness, pallor, marked albuminuria 
and edema. Blood urea and sugar are 
low. The cholesterin, content of the 
blood may be greatly increased. Many 
patients recover. In the other cases, 
death results from exhaustion and not 
intoxication. The diet in these cases 
should be more liberal and should con- 
tain a large amount of:protein. Ep- 


stein’s plan is to keep the carbo-hy- 
drates and fat low, in order that pro- 
tein metabolism may be stimulated. 
Salt may be sparingly permitted,’ unless 
there is evidence of salt retention. - Thé 





only medicine to do good is. possibly 
iron. 


(130) Treatment of Malaria. 

J. H. K. Sykes, with a view of ascer- 
taining the comparative efficacy of the 
large and small dose treatment of ma- 
laria by quinine combined with adrena- 
lin and pituitrin as provocative agents, 
placed his patients in two groups (Prac- 
titioner, December, 1918). Both groups 
had common treatment with ferri et 


|; ammon, citr., lig. arsenicalis, ete.. In 


Group A.—First week: 1.2 .grm. of 
quinine sulphate were given daily, four 
hours before the expected attack. Sec- 
ond and third weeks: 0.18 grm. of quin- 
ine sulphate every three hours through- 
out the twenty-four. A hypodermic in- 
jection of pituitrin, 0.5 c.em., was given 
every fourth day, two hours before the 
administration of the quinine. Group 
B.—First week: 1.2 grm. of quinine sul- 
phate daily four hours before the ex- 
pected attack. Second week: the quin- 
ine was reduced to 1.1 grm.. Third 
week: the dose of quinine was reduced 
to 0.975 grm.. Adrenalin, 0.9 ¢.cm., was 
given one hour before the quinine was 
administered every fourth day. On 
discharge, each patient was given tab- 
lets of quinine sufficient to carry him 
over a few days. He was also given a 
note to his medical attendant, request- 
ing that the patient should receive 3.6 
grammes of quinine weekly, if possible, 
in daily doses of 0.6 grm., except Sun- 
day, until three months had elapsed 
since the last attack. In addition, he 
was given an addressed  post-card, 
bearing a date three months from his 
last attack, and instructions to post it 
if he had a relapse, with temperature, 
before that date. In both groups the pa- 
tients improved rapidly, and in nearly 
all cases weight was gained. In Group 
A twelve patients relapsed within three 
months, i.e., 722%. In Group B, of the 
twelve who had gone over the three 
months, only 25% relapsed. Five pa- 
tients had gone over two months with- 
out a relapse. The writer does not 
think that ‘the adrenalin or pituitrin 
caused the difference in the results of 
the two treatments. This leaves only 
the difference between the large dose 
of quinine and the frequently repeated 
small doses. The result is much in 
favour of the large dose, contrary to the 
author’s previously conceived opinion. 
It is much better than the result he had 
previously obtained by intramuscular 


-injection of quinine, without pituitrin or 


adrenalin, in old standing cases. 


(131) Pneumonia Complicating 
Influenza. 


H. A. Christian claims that broncho- 
pneumonia exists in practically every 
patient seriously ill with pandemic in- 
fluenza (Journ. Amer. Med. Assoc.,’No- 
vember 9, 1918). He supports this con- 
tention by stating that ‘physical signs 
of broncho-pneumonia were present 
in 126 consecutive fatal cases, that 
typical changes were discovered in 
twenty-two consecutive autopsies, and 
that even in non-fatal cases the 
signs of broncho-pneumonia are usually 
evident. He therefore objects to the 
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subdivision in mortality returns into 
deaths from influenza and deaths from 
pneumonia or broncho-pneumonia, The 
same Objection obtains in’ regard to 
death certificates. He points out that 
skiagrams: of the chests of patients 
severely ill reveal consolidation of 
the lung and confirm the diagnosis 
made-on the basis of the physical signs. 
He admits that in the milder cases 
shysical signs of pneumonia and X-ray 
evidence are absent, but maintains 
that this does not invalidate his 
contention. 


NEUROLOGY. 


(132) Cerebral Tetanus. 


Bérard and Lumiére (Bull. de V'Acad. 
de Méd., 1918) point out that the tetanus 
toxin usually spares the _ cerebral 
centres, and that the integrity of the 
intelligence is an important element in 
the differential diagnosis between cer- 
tain forms of tetanus and the menin- 
gitides. But recently the writers have 
seen eleven cases of tetanus in, which 
cerebral symptoms, of more or less in- 
tensity, were. present. These all oc- 
curred in wounded soldiers, who had 
had many injections of anti-tetanic 
serum. The majority of these were 
cases of late tetanus, and the cerebral 
symptoms did not appear .until one or 
two weeks after the tetanic contrac- 
tures. The symptoms were hallucina- 
tions, delirium, agitation and phobia of 
nocturnal exacerbation. Their onset 
was sudden; they reached their maxi- 
mum at once, and remained constant 
for about eight days, and then pro- 
gressively diminished. Usually 15 to 20 
days saw their disappearance. There 
was no pyrexia, except in fatal cases, 
with a mixed infection. The symptoms 
are explained thus: the tetanus toxin 
has a progressive upward march. It 
attacks first the peripheral ends of the 
nerves, then the cord, then the bulb. 
Death occurred in the bulbar cases (un- 
til recently) before the higher parts of 
the brain could be attacked. But owing 
to improved treatment, by serum, per- 
sulphate of soda and regional anes- 
thesia, the bulbo-spinal system can be 
preserved from fatal involvement, and 
so the poison may go on ascending in 
an attenuated form and affect the cere- 
brum. The cerebral is the mildest of 
all forms of tetanic intoxication, and 
its occurrence really proves the value 
of antitetanic prophylaxis and therapy. 


(133) Intraspinal Treatment of 
Cerebro-Spinal Syphilis. 
Cummer and Dexter (Journ. Amer. 
Med. Assoc., September 7, 1918)’ present 
an article in reply to that of Sachs, 
“Truth about Intraspinal Injections in 
Treatment of Syphilis of the Nervous 
System,” also published in this journal; 
in particular to Sachs’s statements that 
“the use of salvarsan in locomotor 
ataxia and similar affections,: vid the 
cerebro-spinal fluid, has been aban- 
doned, as it is fatal not only to the 


syphilitic organism, but also to the pa-. 


tients,” and “there is nothing which the 
intraspinal method achieves which can- 
not be accomplished by the intra- 





venous.” During five years the writers 
have given a total of 220 intraspinal in- 
jections to 34 patients without ill-effect. 
They have followed either the Swift- 
Ellis technique, in which auto-arsphena- 
mized (salvarsanized) serum is used, or 
the modification of Ogilvie, in which 
human serum is salvarsanized in vitro 
with a known amount of the drug, the 
maximum amount being 0.5 mgr.. They 
condemn those methods in which more 
or less diluted salvarsan is added di- 
rectly to the spinal fluid. Out of 17 
eases of tabes dorsalis treated by them 
there was a “maximum” or a "’decided” 
improvement in eleven. By this they 
mean an approximate restoration to 
normal from the functional or economic 
standpoint, thus an apparent disappear- 
ance of ataxia and pain. An anatomical 
cure, shown by restored knee-jerks and 
pupillary light reflex, is not claimed. 
Syphilitic meningitis also was benefited, 
but in spastic paralysis and general 
paralysis of the insane the results were 
disappointing. 


(134) Posterior Cerebro-Spinal 
Hypeesthesia. 

Cyriax (Medical Press, December 4, 
1918) describes what he takes as a 
hitherto unrecognized clinical form of 
neurosis, namely, a decrease in activity 
of the peripheral sensory nerves, af- 
fecting primarily the posterior spinal 
nerves, not so gross as to produce 
numbness, anesthesia, pins and needles, 
etc., but sufficient to give rise to a re- 
cognizable change. The subjects are 
specially young adults, of either sex; 
any debilitating condition is the cause. 
The change, which consists of a dimin- 
ution in sensibility, is almost always 
bilateral and first affects the posterior 
cerebro-spinal nerves, with later spread 
to the corresponding anterior nerves. 
The distribution of the disorder is un- 
even, thus the posterior nerves of the 
head (great occipital), or those of the 
neck and trunk may be specially af- 
fected and the change will respectively 
be more cerebral, cervical or visceral. 
The neurosis has escaped recognition 
hitherto, because the patient is. un- 
aware of the existence of the diminished 
sensibility, which may or may not pro- 
duce backache or headache, and be- 
cause it is difficult by ordinary methods 
to gauge or detect the diminution. A 
special method of examination must 
be employed, namely, “nerve friction,” 
as applied by Henrik Kellgren and thus 
described. The part being relaxed and 
the nerve located, the operator lightly 
draws the tips of the first and second 
fingers or the thumb across the line of 
the nerve. Normally a sense of shivers 
may result, or a feeling of impending 
micturition or defecation, or contrac- 
tion of glutei may be seen; whereas in 
the neurosis under consideration the 
responses are diminished. Details of 
the technique for the application of 
friction to various nerves is given, and 
treatment by such friction is said to 
yield excellent results. 


__ (135) Cranioplasty. 

At.a meeting of the Neurological So- 
ciety :of Paris in March, 1918 (Revue 
Neurol, No, 3 and 4, 1918), the subject 





of ‘cranioplasty was discussed, in ques- 
tion and answer form, by a number of 
neurologists, including Marie, Einel, Si- 
card, L’Hermitte and Carriére, when the 
following recommendations were adopted 
(1) Cranioplasty is indicated from the 
wsthetic point of view, particularly 
when the injury is.frontal, from the 
curative point of view when the ex- 
tent of the cicatrix is the only cause 
of trouble, and from the prophylactic 
point of view, when the danger of trau- 
matism behind the trephined region can 
be minimized. (2) Cranioplasty should 
be performed. upon those only whose 
wounds have been cicatrized for sev- 
eral months. (3) Before any plastic 
operation on the head, the subject 
should be methodically examined by a 
neurologist. Cranioplasty would be 
contra-indicated if there were nervous 
indications of interference with the 
cerebral circulation, if the cerebro- 
spinal fluid were abnormal in any res- 
pect, if papillo-edema were present, if 
the patient suffered from epilepsy, 
minor or major, if radiography showed 
an intracranial foreign body, and, 
lastly, if the patient had previously ex- 
hibited signs of serious meningeal 
trouble. (4) In cases where the great 
extent of the cicatrix might -be the 
cause of nervous phenomena, it would 
be well before a plastic operation is 
undertaken to make sure that these 
phenomena could not be relieved by 
the application of an external protec- 
tive plate. 


(136) Drink and its Control in Relation 
to Work and Health in Great Britain. 


Robert Armstrong Jones (Amer. Jowf. 
Insan., April, 1918) reviews the third 
report of the Central Control Board 
(Liquor Traffic), described as one of 
the most important public documents 
issued during the great war. He ex- 
plains that the duty of the Board was 
to control the sale and supply of in- 
toxicating excisable liquor in naval, 
military, munition and transport areas, 
while the functions of the Board were 
to maintain the _ efficiency of the 
workers, which they have dene by ex- 
tending the system of direct ownership 
and control of licensed premises, and 
encouraging industrial canteens among 
the work-people. During the first 
twelve months the whole area under 
the Board contained a population of 
approximately 33,000,000; 5,000,000 more 
have since been added, and now only 
about 3,000,000 remain under the old con- 
ditions. The hours during which drink 
may be sold have been greatly cur- 
tailed; spirits may now be’ diluted to 
35° under proof, or in the case of gin 
to 50%, and in the case of beer to that 
containing 2% of alcohol. There is a 
special staff of supervisers and in- 
spectors. The results have surpassed 
all expectations. In the year 1914, in 
Greater London and in the cities and 
boroughs of Great Britain having a 
population of over 1,000,000, there were 
approximately 156,000 convictions for 
drunkenness, whereas in the year 1916 
these figures were reduced to 77,000. 
Many other important details may be 
read in the original 








Vital Statistics. 


NEW SOUTH WALES. 











The Government Statistician of New South Wales issued 
his report on the vital statistics of New South Wales for 
the year 1917 at the end of July, 1918. The report is intro- 
duced with an apology for its lateness, consequent upon 
delay in determining the population at the end of the year. 
Want of space has rendered it impossible to deal with it in 
this place at an earlier date. 

The mean population of the State for the year 1917, on 
which the calculations have been based, was 1,872,500. The 
mean population for the metropolis of Sydney was 771,000. 


Marriages. 

During the course of the year the number of marriages 
contracted was 13,261. This yields a marriage rate of 7.08. 
The rate is the lowest since 1903, and compares very un- 
favourably with the mean for the*last ten years, which was 
3.8. Of the 13,261 couples, 11,608 weré bachelors and spinsters; 
513 bachelors married widows and 139 married divorcées. In 
regard to widowers, 573 married spinsters, 246 married 
widows and 32 married divorcées. Of the divorced men, 108 
married spinsters, 25 married widows and 17 married divorced 
women. Of the marriages, 12,802 were celebrated by the 
clergy and 459 were registered without any religious 
ceremony. 

Births. 
_ The total number of births registered during the year was 
52,467. There were 26,988 male infants and 25,479 female 
infants born. The birth-rate was 28.02 per 1,000 of popula- 
tion. During the past ten years the rate has varied between 
27.51 (1908) and 29.90 (1912). The proportion of males to 
each 1C0 female infants was 105, which is the mean for the 
past ten years. Of the 52,467 births, 2,533, or 4.83%, were 
illegitimate. The illegitimate birth-rate was 1.35 per 1,000 
of population. In 1908 it was 1.90, while in 1916 it reached 
its lowest ebb at 1.34. In the metropolis the rate was 1.79, 
while in the remainder of the State it was 1.04. The greatest 
number of births took place in the September quarter and 
the smallest number in the December quarter. The numbers, 
taken over a period of ten years, reveal that the greatest 
number of births took place in the September quarter, and 
the ‘smallest in the March quarters 

Deaths. 

The total number of deaths recorded in the year was 
17,969. Of these, 7,518 were of persons usually resident in 
the metropolis. The death-rate for the whole State was 
9.80 per 1,000 of population, and for the metropolis 9.75. It 
was 19.09 in that portion of the County of Cumberland lying 
outside: the metropolis of Sydney. Since this area has a 
population of 111,740 persons, it would appear a matter of 
great urgency to enquire into the cause and, if possible, 
to institute a remedy for the defect. Of the total number of 
deaths, 10,459 were of males and 7,510 were of females. This 
yields a proportion of 130 males for every 100 females, or, 
expressed as death-rates per 1,000 persons living, of 11.29 
for males and 7.94 for females. The death-rate is the lowest 
on record. In 1910 it was 10.02. The rate has nat been below 
this until 1917. It was 10.91 in 1913. The deaths were most 
numerous in January, while July supplied the second largest 
number. They were least numerous in February and -second 
least numerous in December. During the past ten years 
the September quarter has yielded the largest number of 
deaths, save in one year. 

The total number of deaths of infants under one year of 
age was 3,016. This corresponds to an infantile mortality 
of 57.5 per 1,000 births. In the metropolis the infantile mor- 
tel'ty was 59.8, and in the remainder of the State it was 56.04. 
Of the 3,016 infants who died, 1,750 were males and 1,266 
were females. The deaths were mostly in January and least 
numcrous in September. 


Causes of Death. 

Diseases of the cardio-vascular system again accounted 
for a very large proportion of the total number of deaths. 
Exclusive of conditions such as lead poisoning, rheumatism, 
Bris ht’s disease, cirrhosis of the liver and alcoholism, the 
number of deaths recorded under this category was 3,274, 
or 18.2% of the total number of deaths. This figure includes 
2,056 due to organic disease of the heart, 594 due to cerebral 
hemorrhage, 276 to diseases of the arteries, 125 to embolism 
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and menbnens: 86 to acute endocarditis, 60 to aneurysm, 
54 to angina pectoris, ete.. 

Of the infective processes, tuberculosis heads the list with 
1,170 deaths. The next most fatal disease was diphtheria, 
from which there were 250 deaths, including four loosely 
notified as croup, pertussis comes third with a harvest of 
173 deaths, while enteric fever killed 104 persons. The fifth 
on the list is cerebro-spinal meningitis, which caused 98 
deaths. The sixth most serious of the so-called epidemic dis- 
eases was influenza, which took a toll of 89 persons. In 
view of the present outbreak, it is interesting to record the 
aggregate number of deaths from influenza, broncho-pneu- 
monia and pneumonia. It is not unreasonable to suppose 
that. in the time of epidemic the majority of these 
cases would be notified as pneumonic influenza. There 
were 1,152 deaths, which is equal to a weekly average of 
22.1. Diarrhoea and enteritis, which is also an infective dis- 
ease, killed 1,008 persons, including 794 children under five 
years of age. 

There were 54 deaths from syphilis, 53 from septicemia, 
36 from erysipelas, 36 from tetanus, 30 each for morbilli and 
scarlet fever, 17 from dysentery, 6 from malaria and the 
same number from the mycoses, three from gonorrhea, two 
from beri-beri and one each from pellagra and leprosy. The 
70 deaths from acute articular rheumatism should also be 
included among the infective processes. 

The number of deaths from cancer during the year was 
1,491. In 774 the patients were males and in 717 females. 
There were 892 deaths from. Bright’s disease, 117 from cir- 
rhosis of the liver, in addition-to 12 from alcoholic cirrhosis 
of the liver and 216 from diabetes. The total number of 
deaths in connexion with the puerperal state was'’327. Of 
these, 101 were due to puerperal septicemia, 62 to puerperal 
albuminuria and convulsions, 56 to puerperal hemorrhage, 
34 to “accidents of pregnancy,” 32 to puerperal phlegmasia 
alba dolens, 22 from the results of illegal operations and 20 
from other accidents of child-birth. The number of acci- 
dental deaths was 973, 750 affecting males and 223 females. 
No less than 173 persons ended their lives by suicide. It is 
interesting to note that, out of a total of nearly 18,000 deaths, 
only three were ascribed to the bite of a snake or of an 
insect. Under the heading of diseases of early infancy, with 
the rubrics congenital debility, icterus and sclerema, pre- 
mature birth, other diseases-peculiar to early infancy, injury 
at birth and want of care (infants), 1,419 deaths are recorded. 
It is regrettable that- more exact information concerning 
the death of these infants is not available. The Bertillon 
system of classification has many defects, but none of a 
more serious nature: than in-connexion. with this chapter. 


ee, 


The annual meeting of the Scientific Assembly of the 
American Medical Associations, which will be held this year 
at Atlantic City, will differ in some important respects from 
its predecessors. There will probably be eighteen sections 
and each section will be limited to a half-day session each 
day. Half the sessions will meet in the morning and the 
other half in tHe afternoon. The grouping is so arranged 
that members grill be enabled to attend all the meetings of 
the sections devoted to allied subjects. It is announced that 
the. new arrangement which aims at: simplification, will be 
perpetuated if the experiment proves a success. Its object 
is to enable members of the Association to attend the meet- 
ings of as many of the sections as interest them: The pro- 
gramme will not interfere with the holding of social functions. 


<i 
<p 





The undermentioned have been nominated for election as 
members of the New South Wales, Branch:— 

Clive Farran-Ridge, Esq., M.B. (1915, Univ. Sydney), 50 
Wigram Road, Glebe. 

Aubrey Philip Gunning, Esq., M.B., Ch.M. (1918, Univ. 
Sydney), “Yarwonah,” Oswald Street, Mosman. 

Donald Stuart Mackenzie, Esq., M.B. (1909, Univ. Syd- 
ney), Urana; New South Wales. 

Edward Culbertson Hope, Esq., M.R.C.S. (Eng., 1896), 
L.R.C.P. (Lond., 1896), 9 Addison Road, Manly. 





The undermentioned have been elected members of the 
Queensland Branch:— 
Charles Augustus Tunstall, Esq., M.D., Ch.M. (1891, Mc- 
Gill Univ., Montreal). 
Leslie W. Gall, Esq., M.B., Ch.M. (1918, Univ. Sydney). 
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Obituary. 


EDWARD CHARLES STIRLING. 





Dr. J. C. Vereo, the President of the South Australian 
ranch of the British Medical Association, has given a mas- 
terly summary of the chief landmarks in the career of Ed- 
ward Charles Stirling. Had he been an ordinary man, there 
would have been little left for us to say, but the facts that 
his interests were diverse and manifold and that he excelled 
in every branch of learning that he approached, render it 
almost impossible for anyone to traverse the whole field of 
his activities within the scope of a newspaper article. Dr. 
Verco and our Adelaide colleagues have referred to the de- 
ceased scientist as a prime mover in the history of medicine 
in South Australia. We find traces of his influence in 
matters medical throughout 
the whole of the Common- 
wealth and claim for him 
~ an international reputation. 

Edward Charles Stirling 
was born in 1848—70 years 
ago. Dr. Verco records the 
main facts concerning his 
school and student life. He 
left Cambridge in 1873 and, 
after holding a series of less 
important positions, was 
appointed to the staff of St. 
Gecrge’s Hospital as As- 
sistant S'*geon. Before he 
left England for South Aus- 
tralia in 1881 he had held 
the position of surgeon at 





the Belgrave Children’s 
Hospital and, at his old 
medical school, the posi- 


tions of lecturer on histolo- 
gy, lecturer on operative 
surgery and lecturer on 
physiology. It will thus be 
seen that by the time he 
had reached his thirtieth 
year he had demonstrated 
his extraordinary  versa- 
tility and ability in branches 
of study not usually com- 
bined. 

In Adelaide the qualities 
which had attracted the at- 
tention of his contempor- 
aries in London, again made 
themselves’ evident. _At 
first he became surgeon at 
the Adelaide Hospital and 
lecturer on clinical surgery 
at the University. A few 
years later he was handed 
the lectureship of physiolo- 
gy and in 1900 he stepped 
into-the newly-created chair 
in this science. One vear 
after his return to Aus- 
tralia he was appointed 
a member of the Board of Management of the Public Library, 
Museum and Art Gallery. Subsequently he became the 
honorary Director of the Museum and, still later, he became 
the paid Director. The Museum attracted him very strongly 
and he worked long and arduously in the endeavour to make 
the collection of Australian fauna the most complete in 
the world. After he had relinquished his salaried position, 
he was again appointed an honorary Director by the Uni- 
versity of Adelaide. 

His association with the University of Adelaide, which 
started shortly after his return from England, governed the 
remainder of his life. The Medical School was founded nine- 
teen years ago. thanks to the generosity of the lat> Sir 
Thomas Elder. Edward Charles Stirling was an important 
factor in its foundation and, indeed, it may be said that 
without him the school might have assumed a very different 








shape. It is littke wonder that he should have been selected 
to fill the position of Dean of the Faculty of Medicine. 

Dr. Verco has referred to his achievements as a naturalist, 
as an ethnologist, as an anthropologist and as a paleontolo- 
gist. His contributions to the proceedings of the Royal 
Society, the Royal Society of South Australia and of 
other not exclusively medical scientific publications have 
dealt largely with these sciences. It is significant that the 
Netherlands Government conferred upon him a gold medal 
in recognition of his contributions to science and art. In 
1892 he took part in an expedition across the Australian con- 
tinent from Darwin to Adelaide with the Earl of Kintore. 
He made a valuable collection of flowers, plants, animals 
and birds, and many of these found their way into the 
museum as specimens. In 1892 the remains of a whole 
herd of Diprotodon australis were discovered in a salt pan 
in Central Australia, known as Lake Callabonna. Diprotodon 
is the largest marsupial 
that ever existed. Were it 
still extant it would rank as 
next in size to the elephant. 
Fragments of the huge 
bones of the Diprotodon had 
been found on the Darling 
Downs. To Owen or to 
Huxley a damaged skull 
was a prize. Until the 
studies of Edward Charles 
Stirling the limbs of the 
animal were unknown and 
the ideas of the creature as 
a whole were erroneous. A 
paleontological camp was 
established at Lake Calla- 
bonna, from which several 
entire skeletons were disin- 
terred with infinite patience 
and skill. From this ma- 
terial the casts so often 
seen in museums were com- 
pleted. For these worthy 
scientific achievements Ed- 
ward Charles Stirling was 
elected in 1893 to the Fel- 
lowship of the Royal So- 
ciety of London. In 1894 
he joined the Horn Explor- 
ing Expedition as Medical 
Officer and Anthropologist 
and again returned with a 
wealth of material, much of 
which was unique. In his 
descriptions of the results 
of these expeditions he has 
evinced a very wide know- 
ledge of the contributory 
sciences and has added 
many fascinating chapters 
to the history of Australian 
fauna and _ flora. Ht is 
stated that his dissections 
of the Notoryctes typhlops, 
the marsupial mole, and his 
description of its anatomy 
and physiology are _ pat- 
and will be held up to students 
of many guide. In 1914 he served 
as Chairman of the South Australian Committee in con- 
nexion with the visit of the British Association to Australia. 

During these expeditions Edward Charles Stirling em- 
barked in a study of the Australian aboriginal man. He 
brought back with him specimens of skulls and bones, “im- 
plements of peace and war and religious emblems.” His 
knowledge of botany and his deep interest in the peculiarities 
of Australian flora awakened in him a passion for horti- 
culture. His garden at Mount Lofty was at the same time 
his pride and the admiration of all visitors. 

For some years he took much interest in public affairs. 
In 1884 he contested a seat in the House of Assembly and 
was placed at the head of the poll for the constituency of 
North Adelaide. In Parliament he advocated the extension 


excellence 
generations as a 


terns of 
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of the franchise for women and succeeded in persuading the 
Legislative Assembly to pass a measure which, however, 
failed to gain an absolute majority. _He acted for three 
years as President of the State Children’s Council. He was 
defeated at the general election in 1887 and did not seek 
re-election. 

The British Medical Association has found him an active 
and valuable member. In the South Australian Branch his 
counsels were of the wisest and his high ethical standards, 
his wide knowledge of men and things and his large grasp 
of medico-political problems were of great value to his 
fellow-practitioners. His influence for good on his students 
is widely reflected to-day throughout the profession. In 
1888-1889 he was the President of the South Australian 
Branch and his active interest in its affairs spread over a 
long series of years. 

Of his association with the Australasian Medical Congress 
and its predecessor, the In- 


ter-Colonial Medical Con- 
gress, Dr. Verco and our 
Adelaide colleagues have 


already spoken. Nor is it 
necessary to refer again to 

the valuable contributions 

he has made to medical sci- 

ence through the medium 

of the medical press. As a 

teacher he was eminent; he 

had the happy knack of 

being able to impart some 

of the wide knowledge he 

himself possessed. He was 

a true scientist and his en- 

thusiasm for science was 
infective. His achievements 

in many _ spheres. forced 

others to recognize his 

proper place in the scien- 

tific world. The most not- ” 
able of his attainments was 
the blue riband of science, 
the Fellowship of the Royal 
Society, while the decora- 
tion of the Companionship 
of Saint Michael and Saint 
George and later the con- 
ferring of Bachelor Knight- 
hood are evidence of the 
value which was attached 
to his contributions to 
knowledge. 

Edward Charles Stirling 
. married in 1877 the eldest 
daughter of the late Joseph 
Gilbert. Lady Stirling, 
whose grief at the loss of 
an ideal husband must be 
tempered by pride in hav- 
ing been the consort of so 
eminent a man, survives 
him. Of his five daughters, 
one is the wife of Professor 
Brailsford Robertson, Pro- 
fessor of Bio-chemistry at 
the University of Toronto 
His only son was accidentally 
eight years.. 

Professor H. G. Chapman writes:— ° ' 

Few men have possessed a greater capacity for influencing 
for good those with whom they have been brought into 
contact than the late Sir Edward Stirling. Of this power 
I can bear personal witness. I met him for the first time 
in 1900, when I was still young and impressionable and he 
in the prime of life. Next year I carried on his teaching 
work in physiology in the University of Adelaide while he 
paid a visit to America and Kurope. On his return I en- 


Killed, at the age of 


joyed for some months the benefit cf a constant association. 
The memory of those few months inas remained one of the 
strongest impressions on my mind. My recollection is stirred 
still at the kindness that I received from his family in the 
home which reflected so strongly the courtesy, the: gener- 








osity, the liberality and the goodwill of its head. I went 
to Adelaide a boy and returned home fortified by the ¢:- 
ample of a great, good and earnest man. The desire to «.; 
justice in every act of his life‘and in every thought of lh: 
mind seems ever to have been before him. The opportuniti: 

of renewing friendship which fell to me from year to ye; 
only served to strengthen my early veneration. 





JAMES MACKENZIE DAVIDSON. 





News has been cabled from London of the death of James 
Mackenzie Davidson, at the age of 62 years. No information 
is yet available concerning the cause of his death. His many 
friends in Australia, as well as all who are interested in the 
youngest specialty of medical science, radiology, will receiv. 
the news with deep regret. James Mackenzie Davidson was 

one of the pioneers in this 
specialty and his teaching 
and practice were respon- 
sible for much of the devei- 
opment of the diagnostic 
and. therapeutic uses of 
Rontgen rays and radium 

in the British Empire. 
James Mackenzie David- 
son. was born at Buenos 
Ayres in 1856. He was the 
son of the late John David- 
son, of: Estancia. Santo Do- 
mingo, Buenos Ayres. He 
began his education in 
Buenos Ayres at the Scotch 
School, and later he pro- 
ceeded. to Scotland, where 
he received private tuition. 
° His medical studies were 
undertaken in Edinburgh, 
Aberdeen and London. At 
the age of 24 years he 
graduated in medicine and 
surgery. at the Aberdeen 
University. His - first ap- 
pointment was assistant to 
the Professor of Surgery at 
Aberdeen. Early in_ his 
career he turned his atten- 
tion to the study of ophthal- 
mology and he soon. at- 
tained. some eminence in 
this specialty. He was ap- 
pointed lecturer on. oph- 
thalmology at the Royal In- 
firmary. Leaving Aberdeen, 
he was invited to join the 
staff of the Edinburgh 
Royal Hospital for Sick 
Children as ophthalmic sur- 
geon and he was also ap- 
pointed to the staffs of the 
Eye Institution and _ the 
Blind Asylum in the capi- 

tal city of Scotland. 

James Mackenzie David- 
son went to London in 1897. 
It was at this epoch that Rontgen announced his famous dis- 
covery and Mackenzie was among the first members of the 
medical profession to apply it to diagnostic purposes. For many 
years he combined the specialties of radiology and ophthal- 
mology and much of his work was concerned with the 
application of the former in the superficial diseases of the 
eye. It was he who initiated the X-Ray Department at the 
Royal London Ophthalmic Hospital, Moorfields, and it was 
through his influence that radiology was taught while the 
science was still in its infancy at the London School of Clini- 
cal Medicine. He was placed in charge of the X-Ray De- 
partment at Charing Cross Hospital. Later, when his 
services were being sought in private practice and in a 
hundred other channels he resigned from his honorary posi- 
tions and. was appointed Consulting Radiologist at Moorfields 
and at Charing Cross Hospitals: When.war broke out and 
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the services of experts were being secured throughout the 
length and breadth of. the United Kingdom, Mackenzie was 
appointed Consulting Radiologist to the , Military Hospitals 
of the London District and Honorary Radiologist at the Rut- 
jand, Arnoldi and Acheson Hospitals _ for Officers, v 


His contributions to ophthalmic and radiological literature 
were numerous and often important. He held important 
positions at congresses. He was selected the President of 
the Radiological Section of the Seventeenth ‘International 
Congress of Medicine in 1913 and served for a time as Vice- 
President of the Réntgen Society. He was elected a Fellow 
of the Physical Society of London. In the British Medical 
Association he was not a very active member, but at the 
London meeting of 1910 he was asked to take the position. of 
President of the Radiological Section, a- position that he filled 
with dignity and with advantage to his confréres. In 1912 
he received the honour of knighthood in recognition of his 
valuable work in radiology. He was the inventor of a mer- 
cury rotatory break for induction coils used in X-ray work. 
His method of localizing foreign bodies in the orbit and eye 
has received much attention ‘and is regarded by many as a 
reliable one to work with. His ingenuity proved very valu- 
able in military work and his advice was followed in many 
of the military hospitals with the happiest of results. Another 
of his inventions was the stereoscopic fluorescent, an instru- 
ment for enabling the radiologist to view the picture in relief 
on the fluorescent screen. He was awarded a Gold Medal at 
the Paris Exhibition in 1910 for a series of beautiful X-ray 
stereoscopic photographs. Among his more important publi- 
cations may be mentioned: “The Electric Light Applied to 
the Ophthalmoscope,” “Réntgen Rays and Localization” and 
“Stereoscopic Skiagraphy.” His notes of cases treated by the 
radiation from radium bromide were published in the Brilish 
Medical Journal in 1904. 





GEORGE BOWEN: THOMAS. 





The death of George Bowen Thomas, which was announced 
in our isSue of March 29, 1919, was the indirect result of his 
self-sacrifice and devotion to duty. A very large number 
of patients and colleagues mourn the loss of a true friend. 

George Bowen Thomas was born in Toowoomba,.-Queens- 
land, in 1876. He was the son of the late Alfred Thomas, a 
civil engineer of repute. He was educated at the ‘Toowoomba 
Grammar School, where he gained popularity among his cem- 
rades and where he established for himself the beginning of 
an enviably good reputation. He entered the Medical School 
of the University of Sydney in 1894 and worked hard and 
well during the whole of his.course. He was a first-class 
football player and appeared on the field representing his 
University. He also played in inter-State matches. In 1901 
he took his degree of bachelor of medicine, 
graduating he was appointed resident medical officer at the 
Warwick Hospital, where he served for a year. He was well 
liked by the members of the staff and did his work in an 
excellent manner. On leaving Warwick he took over the 
practice of the late Dr. Richard Theophilus Jones, at Ashfield, 
Sydney. The practice was a sound one, but within a short 
time George Bowen Thomas's personality, his keenness_ in 
spending his energies for the benefit of his patients and his 
sound knowledge of his profession led to its expansion until 
it became one of the most valuable practices in the district. 
He was extremely popular with his patients and. his kindness 
and meticulous attention to their welfare and comfort en- 
deared him to rich and poor alike. Everybody loved him and 
his visits always resulted in a feeling on the part of the 
patients that they were in safe hands and could afford to 
smile at their troubles. He was a favourite with all his col- 
leagues and it has been said that it was impossible to quarrel 


with him. His good nature and his.manly way of facing - 


difficulties dispelled any exhibition of irritation on the part 
of others.- He was for many years one of the medical officers 
of the Western Suburbs Cottage Hospital, where he carried 
out good work. As his practice increased :-he took Dr. Archi- 
bald Jamieson Dunn into partnership. The association was 
a happy one, and they worked together smoothly and well. 
Dr. Dunn-enlisted for active service with the Austraiian Army 
Medical Corps in April, 1917, and during the whole period of 


Immediately after. 





| 
| 
| 
| 


his absence George Bowen Thomas worked the large practice 
alone. The strain must have been great, but he never allowed 
his personal inconvenience to stand in the way of his patients’ 
needs. Even after his partner’s return from active service 
he did not spare himself and no doubt this continuous effort 
had the effect of reducing his resistance te an infection. 


He was a keen horticulturist and was one of the most active 
members of the Horticultural Society. He was passionately 
fond of this study and carried it right into his daily life. 
His flowers and plants ‘were a joy to him and an intense 
pleasure to. his friends. He made it a habit to get up early 
in the morning to tend to them before the more serious duties 
of the day began. They responded to a loving hand. 


George Bowen Thomas may be described as a fine type of 
general practitioner, basing his practice on sound knowledge 
and hard work. He was an exemplary husband and father, 
and the sympathies of the medical profession go out to his 
widow, the daughter of the late Theophilus Jones, and her 
three children. 


<i 
oe 





Correspondence. 


PNEUMONIC INFLUENZA. 





Sir,—-I trust that you will give me the opportunity of ex- 
pressing my .cordial agreement with the spirit of ‘the pre- 
liminary report of Dr. A. E. Mills, Dr. H. Ritchie and Pro- 
fessor D. A. Welsh. This report makes quite clear to the 
public some matters which have been obscure. The Com- 
missioners state as a fact that they have no evidence from 
their statistics that inoculation will prevent the onset of 
influenza. In the second place, they inform us that pneu- 
mococci are the main cause of pulmonary involvement in 
the present epideimic in Sydney. They mention ‘that inocula- 
tion, with massive doses of any strain of the pneumococcus 
affords a high degree of protection against infection with 
that strain and that there is some evidence that the rela- 
tively small doses used in New South Wales give some pro- 
tection. They recommend the use of pneumococcal vaccines 
composed of many strains until more exact knowledge can 
be obtained of the types of pneumococci concerned in this 
epidemic. The pneumococcal organisms are to be identified 
and vaccines prepared so that the immunity arising after 
inoculation will be strictly specific for the invading micro- 


organisms. 
This knowledge is, however, not new. To those who had 
been doing research work upon immunity in this State it 


was a matter of common information that the protection ob- 
tained by inoculation with pneumococcal vaccine was strictly 
against the races of pneumococci present in the vaccine and 
that large numbers of pneumococci were needed to excite 
a high resistance. This information has been freely . circu- 
lated among those called upon to deal with the epidemic. If 
the advice had been accepted, the community would already 
have been aware of the number of races of pneumococci con- 
cerned in this epidemic. If the various pneumococci that are 
being isolated, are classified serologically into groups, the 
identification of these groups with those already described 
in other lands can await the arrival of the necessary material. 


-In two months this community can be provided with sera 


which would serve for the classification of the pneumococci 
isolated from time to time. Perhaps the Commonwealth Bac- 
teriologist, Dr. W. J. Penfold, is already provided with the 
necessary antisera. 


In the absence of proof that these inoculations with massive 
doses of pneumococci are invariably harmless, there will be 
differences of opinion as to the value of indiscriminate inocu- 
lation. The wise will await further evidence without serving 


! as subjects for experiments. 


Some weeks ago the Medical Consultative Committee re- 
commended to the Minister of Health that passengers by 
train to country districts should be inoculated. At that time 
the Committee still clutched at the straw that inoculation 
might diminish the risk of infection with influenza. Since 


| the Government has been informed by the Commissioners 
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that inoculation with the vaccines now in use will not pre- 
vent infection with influenza, the regulation demanding inocu- 
tion surely needs repeal. 
Yours, etc., 
HENRY G. CHAPMAN. 
The University of Sydney, 
April 8, 1919. 


<i 


Medical Appointments. 


Dr. G. J. Campbell (B.M.A.) has been appointed Medical 
Officer of Health to the Claremont Road Board, Western 
Australia. 

It is announced that Dr. Donald McRae (B.M.A.) has been 
appointed Government Medical Officer at Tingha, New South 
Wales. 

The following staff appointments to the Alfred Hospital, 
Melbourne, dating from March 4, 1919, have been made, 
the Advisory Committee being guided in their selections by 
the principle of first preference to Alfred Hospital students 
and second preference to war service men: Dr. Thos. G. 
Wynne (B.M.A.), senior resident medical officer; Dr. William 
H. Godby (B.M.A.), medical superintendent; and Drs. Nor- 
man E. S. Birnie, George F. Cherry, H. J. Roche (B.M.A.), 
Hency C. Varley (B.M.A.) and Francis T. Beamish (B.M.A.) 
as junior resident medical officers. All those appointed hold 
the degrees of M.B., B.S.. 


Medical Appointments Vacat, etc. 


For announcements of medical 1 appointments vac: rt, assistants, 
tenentes_ sought, etc., see ‘‘Advertiser,’’ page xvii. 








locum 


Federal Quarantine Service: Eight Medical Officers. 

Department of the Navy: Surgeons. 

Alfred Hospital, Melbourne: Acting Honorary Assistant Phy- 
sicians to Out-Patients, Honorary Clinical Assistants to 
Surgeons and Physicians (Out-Patients) and to Surgeons 
in Night Clinic, Honorary Clinical Assistant to Eye 
Specialist. . 

Department of Public Health, New South Wales 
State Hospital, Junior Medical Officer. 

Department of Defence: Instrument Maker and Tool Maker. 


om 


Medical Appointments. 


IMPORTANT NOTICE. 


: Rookwood 





Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429 Strand, London, W.C. 





Branch. APPOINTMENTS. 





All Friendly Society Lodges, Institutes, 











Branch. APPOINTMENTS. 


r 








SOUTH AUS- Contract Practice Appointments at Rer 
TRALEIA. mark. 
seitchapae Contract Practice 


South Australia. 


Appointments i: 
(Hon. Sec.,3 North | 
Terrace, Adelaide. 


“| 

WESTERN AUS- | 
TRALIA. 

(Hon. Sec. 6 Bank 

of New South 

Wales Chambers, 

St. George’s Ter- 
race, Perth.) 


All Contract Practice Appointments in 
Western Australia. 








Australian Natives’ Association. 

Balmain United Friendly Societies’ Dis- 
pensary. 

Canterbury United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Friendly Society Lodges at Lithgow. 

Friendly Society Lodges at Parramatta, 
Auburn and Lidcombe. 

Leichhardt and Petersham Dispensary. 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney. 
Marrickville United Friendly Societies’ 

Dispensary. 
New South Wales Ambulance and 
Transport Brigade. 

Newcastle Collieries—Killingworth, Sea- 
ham Nos. 1 and 2, West Wallsend. 
North Sydney United Friendly Societies. 
People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. 


NEW SOUTH 
WALES. 


(Hon. Sec., 30-34 
Elizabeth Street, 
Sydney.) 








NEW ZEALAND: ‘ 
WELLINGTON 
DIVISION. 
(Hon. Sec., Wel- 
lington.) 


Friendly. Society Lodges, 
New Zealand. 


Wellington, 





Diary for the Month. 


Apr. 
Apr. 


15.—Tas. Branch, B.M.A., Council. 

15.—N.S.W. Branch, B.M.A., Ethics Committee; Execu- 
tive and Finance Committee. 

16.—W. Aust. Branch, B.M.A., Council and Branch. 

16.—North-Eastern Med. Assoc. (N.S.W.) Annual; 
Eastern Suburbs Med. Assoc. (N.S.W.). 

17.—City Med. Assoc. (Sydney, N.S.W.). 


Apr. 
Apr. 


Apr. 
Apr. 





VICTORIA. 
(Hon. Sec., Medi- 
cal Society Hall, 
East Melbourne.) 





Medical Dispensaries and other Con- 
tract Practice. 

Australian Prudential Association Pro- 
prietary, Limited. 

Mutual National Provident Club. 

National Provident Association. 





QUEENSLAND. 
(Hon. Sec., B.M.A. 
Building, Adelaide 
Street;-Brisbane.) 


Australian Natives’ Association. 

Brisbane United Friendly Society In- 
stitute. 

Cloncurry Hospital. 





TASMANIA. 


(Son. 
quarie Street, 
Hobart.) 





Sec, Mac- 


Medical Officers in all State-aided Hos- 
pitals in Tasmania. 








Apr. 
Apr. 
Apr. 
Apr. 
Apr. 
May 
May 
May 
May 
May 
wesied 


22.—N.S.W. Branch, B.M.A., Medical Politics Commit- 
tee; Organization and Science Committee. 

24.—S. Aust. Branch, B.M.A. 

25.—N.S.W. Branch, B.M.A. 

25.—Q. Branch, B.M.A., Council. 

30.—Vic. Branch, B.M.A., Council. 

30.—Western Suburbs Med. Assoc. (N.S.W.). 

2.—Q. Branch, B.M.A. 

6.—Tas. Branch, B.M.A., Council. 

7.—Vic. Branch, B.M.A. 

9.—S. Aust. Branch, B.M.A., Council. 

9.—N.S.W. Branch, B.M.A., Clinical. 

a Branch, B.M.A., Council. 








EDITORIAL NOTICES. 


Manuscripts forwarded to the office of this journal canno D 
circumstances be returned. Jo t under any 


All communications should be addressed to ‘‘The 
Journal of Australia, B.M.A. Buildion. 30-34 Blizabeth 


‘ a articles forwarded for publication are understood to a offered 
‘o The 


edical Journal of Aust — alone, unless the contra: 


5 Ag stated. 
Editor,’? The Medical 
Street, Sydney, 





